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DBTREX CORPORATION 

FAX: (313) 358-5803 

P.O. Box 5111, Southfield, MI 48086-5111 

October 16, 1990 TEUEPHONE: 
(313) 358-5800 

Express Mail 

Region V Office 
U.S. Environmental Protection Agency 
230 South Dearborn Street 
Chicago, XL 60604 
Attn: Jill Lyon 

us EPA RECORDS CENTER REGION 5 

1004841 

Dear Ms. Lyon, 

Enclosed is the Part A revision for the TCLP additions 

we discussed on October 10, 1990. The submission of the 

attached application is in requirments with the TCLP 

modifications for facilities in intermin status. 

If additional information is needed please call me at 

(313) 358-5800 ext. 371. 

Sincerely, 

^ 

William M. Moore, Jr. 
Corporate Environmental 
RCRA Compliance 

Manager, 

cc: I. Shamiyeh 
M. Tepatti 
R. Swan 
Michigan DNR 

Enclosure 
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PIMIDO 9160 59 72 

APPLICATION FOR HAZARDOUS WASTE 

TREAT-IEMT, STORAGE OR DISPOSAL FACILITY 

CONSTRUCTION PE?>MIT OR OPERATING LICENSE 

% 

11. CONSTRUCTION °ERMIT OR OPERATING LICENSE AP°LICATIGM (cr.ac:< one .'. 

A. CONSTRUCTION PERMIT APPLICATION 

X3. OPERATING LICENSE APPLICATION 

If this is an operating license application, mark an X in the aporopriata box: 

1. • FIRST APPLICATION (NEI^ FACILITY) 
2. 3 FIRST APPLICATION (EXISTING FACILITY) 

3. • RENEWAL APPLICATION 

D APPLICATION FOR LICENSE REVISION 

5. • RESEARCH, DEVELOPMENT i DEMONSTRATION LICENSE APPLICATION 

III. NAME OP 5ACUTY 

SKIP 
1 I I I I 

GOLD SHIELD SOLVENTS 
'» I te f 

X. CJTT Olt TOWN — ICLXTATli O.Z3PCOOC | 
t . 1 • 1 1 « 1 I « > ) 1 t t 1 t 4 t I 4 1 1 t 

4.) DETROIT MI 
i 1 1 t 

4 8 2 2 7 

VI. MCUTY LOCATION 
-A. STItSXT. AOUTX NO. Oft OTHCR 9PCetriC20CNT1F1CII 

7i 12886 EATON AVENUE 
• 

•. COUMT^r MAMC 
I 4 t I I t 1 

WAYKE 
» » 4 ! t t i t ) t t t i t i 

• C, CITT Oft TOWN 
1 1 i 1 1 1 i . 1 1 . 1 1 . 1 1 .i i I I t I 1 

DETROIT M I 
i I i 1 

221 

n.STATs; S.ZIPCOOC ) 

VI3. Tlia.£H0Ii3ES OF LAND. 

T,—r~:—t I • > > I I 1—:—i—r~!—r~T~r~r~r~r~r~r~r~i n > t t i i i > i i > i 
a] DETREX CORPORATION 

p. O. BOX 5111 

errr on Toww • M.apcooK. ^O. PHONK roTM eodf A IUL; 
"T—T-" -• r I 1 1—I—r-T—I—(—r 

SOUTHPIELD 
T—t 1 1 f i' 

J I.I I I I. 

i I i i 

M I 
•I I i 

U 8 0 8 6 
[ r ' • • 

3 13 3 5 8 
» i T 

5 8 0 1 



etJNTTNUga eaoM T>l6 eaCNT 
VH. SIC eaOBS in atvtr of anentvi 

A. FtWST a. tccaNo 

12 8 6 9 
(iptesryi 

71 
fisteir/} 

• ' • e . . . ^ 
C. THIRO 1 

/ > 
a. ^OUWTM 

i7 I 71 
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Atocfi-to this appirenion iltopognphie map of tha ana axtanding to at laasi ont milt btyond propany boundaries. Tha map mun show. 
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water bodies in the map area. Sea Instructions for precise requirements.-•' *••./"V7-,r -"^-.T;- - r i . "T v 

Xiu NATURK OF BUSINESS (pmtda a Prtof OMeripvpnTz B 
WAREHOUSE & DISTRIBUTION OF INDUSTRIAL SOLVENTS 
RECLAMATION OF USED HALOGENATED SOLVENTS 



XIII. INFCR'^ATION : cnec^ A or 3: 

A. • CCN2TRUCTICN PEriHIT FEE 

1. • COST OF REVIB'i 

2. G FIXED FEE (ccmoiata the following) 

a. Check type of facility; 

G Land OisDosal (29,000) 
G Incineration or other treatment (27,200) 
G Storage (2500) 

b. Site size acres (see fas schedula) 

c. Projectad wasta volume (see fas schedule) 
Gallons/day 

OR Cubic yards/day 

d. Hydrogaological characteristics for land disoosal 
• Natural Clay 

Q Sand 
Q Compacted Clay 

G Artificial Liner 

a. For treatment or storage facilies: 
Is there surface water on the site? 
• •No 
• Yes ($75) 

TOTAL FIXED FEE COST: 

B. S OPERATING LICENSE FEE 

XIV. OPERATOR CERTIFICATION 

$ 

500.00 

A. NAMC a orpiciAu TJTU* (typ« or pruitf 

C . B. Stockmeyer, Jr. 
President 

XV. OWNER CERTIFICATION 
J'artify'vn^patu/ry a/ law that I'hava pafjenai/y aiaminad ano ant familiar with tha infomation submittad in this application and a 

A. NAM* * orriciAt. TITU* (ryf* or pruiif 
C. B. Stockmeyer, Jr. 
President 

XVI. TITLEHOLDER OF Lg.NO CE.RTIFICATION 
^l/eanify^uh^'panalty'df Jaw tint IJilwa"paraarwilY:axuntnadlindm^ 
lattaehmant^Md that/baaad.annn^inpuii^'-afitheisa-parsons ;i7tmad/ata/y^raiipensibfa far .'obtaining tha infamatleh eamainao ... t 
\appliaiion:Xbaiiavd'that tha inforni'av'oh'it'tiva'i'aceufata'and esinplata.x/:^ awatc tharthara an significantpanala'as for submita 
;/j/*«ft«POfw4»V/fy 
A, NAMC * OrFIClAb T«TU« {Ifpo or fruit/ 

C. B. Stockmeyer, Jr. 
President 
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II. .^IRST OR REVISED AP?LiC.\TION 
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f»r.. .-no.. Oi as-.-/ an 
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MO. 1 
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5. AiHis&z APPUCATICN 

C'. cx-
; HI. ."ROCEESEE - CODEE .A.ND DEEIGN C.AP.^CITIEE :-y .•* 1..;'snTk;>•- 'rV— -

A. PRCC2SS COOS - Etfar tn# esoa from ma iiat at orocasi essat oaiow tnat stfx oatcrtiw tact s.-ss 
tntannq coca*. If mora iinas ara ntteao, tntar ma sosatif in ana loaea srovtoas. If a c.-oesss wnl Oi 
SatORCt ma sroeass iinauainf ia att^ caoaerty/ in cna taaca srcvieao on ma farm Ham UlC. 

to 01 uaao at tr.a faelicv. Tan linai ara ormncac 
mat 11 not ip.etacac in sta ii« jf escsj ssto-w..: 

a. PRCCSSS CEAICN CA^ACTY - For aacr. essa antarad Incotuffln A tntar mt assco/ of t.-.a orosao. 
1. AMOUNT — S.ntar ma amount. 
Z UNIT Or M£.ASURS — For sae.-! amount tntarao in column 3(1), tntar t.rt coot from tra ;ii: sf «r ; mstfurs sssss otiow -mat oasmi'sts mt unit o 

mtaiura usao. Cniy ma unia or maasura mat ara liitaa otiow mould b« uato. 

Ffiw- AFFSOF" IA7E iuilJTS OF 
CSiO -MEASURH FOR PRC022S 

Borfggg r-r'g negirtru roPoriTv BCAAas-

r=0. APFROFHIATS UNITS Of 
CiiS MSASwRS r-Z?. ?9.ZZZi: 
r-"= rgatrt.v rooai s 
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CSNTAINCH fborrit. drum, tte.; 
TANK 
WAST* nus 
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304 
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SAUkSNS PXK OAT OR 
UTSK3 PXK OAT 
TONS PXK HOUR OR 
MXTRIC TO.NS PSR nCUR 
SAkkONS PSR nOUR OR 
UTXKS RXK MOUR 

OTHKK iXItt forthyr.ssL chtmtcok 
thtrmat or itaiottsst sranntnc 
preeuMi not oesumna » tannt. 
turfzat tmaounerttna or tnemars 
arorx Ouer.at z'.t ;reetutt in 
cfit spoet prauuUd: Iter. UX-C.) 

T04 SAkkONS PXR OAT OR 
UTXKS PXK OAT 

UNIT OF '.fg.ASUP = 

UNIT OF 
MEASURS 

cc: tiaa. UNIT CP MSASt'?? 

UNIT CP 
MSASUnZ 

CCC2 ur:!7g? viASUKg 
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CAULsris 
U;T5HS 
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czsz t 
coos 

(•from lift 
aOowal 

a. PRCcsaa OSSIS.N CAPACITY I 

it AMOUNT 
(sp€ci/y) 

f-^'^'VlJoPPICIAU am MKA-i ygg 

ONLY 
am MXA 

SURC 
^«nr«p 

\ 
eiA. PRC-
Ul ^-rmt 

J®! C=Of u,.. ccoe 
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35! 

9. PROCSSS CSSIG.N CAPACITY 

f. AMOUNT 
2. UNIT 

am MgA-
SURC 
(tnttr 
saatt 

F 
CFF 

U 
Of 

X-I S 0 2 600 

x-jr 0 20 

S 0 12,700 

7600 
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ContiniMd from tl* front. 
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ni. PROCESSES /eontinuedL 
c. SPACX Pan AOOITIOHAI. PRCCSSS COOKS on pan ocscntaina orncn pnocKsscs (eoai "T04";. Pan CACH pnocess cnTcnco nenc 

INCt-klOK OKSien CAPACITY. 

(T04) 4 DISTILLATION UNITS 

2 - 2000 GPD DETREX STILLS 4000 GPD 
1 - 3000 GPD DCI STILL 3000 GPD 
1 - 600 GPD DCI STILL 600 GPD 

TOTAL 7600 GPD 

IV DESCRJPTION OF HAZARDOUS WASTES 
A. 6PA HAZAROOlid nufciSEH — entsr tno tour.^iqiMiulTio^roni4!^rfl^uoo!J^^o^IeniIte^w5raou^I«i^ouwiinTanaier it 

Mfli vvfiidi an net I'lstad in 40 CFH. Suboart 0. mar bta four—digit mtmbtriti from 40 C?R. Suboart C that dMcribai tn« ctiarsct 
e contMninams of tiWM haanious« 

handfa ftazafdoua 
tic* and/or thai 

B. ESTIMATCO ANMJAi. QUANTTTr - For aaeh Ih 
bao*. For aach chmBtarWe or tmio wiiiMiiiian antarad In column A aitimata tha total annual quantitv of all tha non-^iiiad that will ba han. 
««nieh pcHiw that diaractarttiic.of contaminant. 

amaiad in column A atUiiiaia tha quamlTy of that inaR* ttiat Mill ba haixilad on an an 

C. UNIT OP MCASURC - For aach quantitv antarad in column a antar tha unit of maaiura Unit* of 

gWttlSHIIMITOPMFAStJPP CODE METHICUNITQF MEASURE 

ir* Mhich must be use^ and tha aoorooi 

jionE. 

TON& 
, P 
. T 

KlkOdRAMS. . 
MKTNiC TONS . 

. K 
M 

If fadiity lauor* laa any othar unit of maaaura for quanttty. tha unia of inaawro must ba uonnaitad into ona of tha taquirtd units of maasura taking 
acooum tha awpiuniaca dannty or spadfle gravity of tha waata. 

D. raocsssss 
t. FROCSSS COOES: 

For llHid haadaHi taaras: For aach llHad haardou* iNasta antaraU in column A lalact tha eodafa/ from tha lift of precast eo«ta« eor.tvinad in Ittn 
to indicate hoai tha waata Mill ba ftorad. traatad. and/or dincaad of at tha facility. 
For nun llraaJ hardaua waaiaK For aach charactariitie or toxic contaminant antarad in eoiumn A, »lect tha eodafir> fron; Uie of procan cc 
eontainad in lam III to indicata ail tha procatiat that mil ba urad to stora. treat, and/or duoota of ail tha non-iittad hazardous wastes that pas 
that ehaactafiaic or toxic contaminant. 
Nota: Four vacai are prevtdad for antaring procata eodat. If mora are naadad: (1) Entar tha firit thraa as described (:•< rr-.tpr "000" in 
•xtrema right box of Itam IV-0(1):and (31 Entar in tha soaoa grevidad on page 4, tha Una number and tha additicnai codaftf 

2. PROCESS OESCRIFTICN: If a coda is not listtd for a precaaa that will ba umd, dascriba tha orooaaa in tha reaca providad on i' £ iofm. 

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EFA HAZARDOUS WASTE NUMBER - Hazardous wans* tnat car. ba da«:riba< 
mora than ona SPA htaardoua Wasta Numoar shall ba daKribad on tha form as follows: 

1. Salact ona of tha EPA Hazardoua Waaia Numbare and antar it in column A. On the ama lina oomolata columns 8,C, and 0 by aRimating the total an 
duantity of tnansaBi and daacribing ail tha pweaasai to ba uaad to treat, itora, and/or disiMaa of tha warn. 

2. In column A of tha next Una antar tha other EPA Hazardoua Warn Numbar that can ba uaad ta daacnba tha wasta. In eoiumn 0(2) or. that lina s 
"inciudad withibcva" and rnaka no othar arrtriaa on tfiat lina. 

3. Rapaat stap 2 far aach othar EPA Hazaidout Wasta Numbar thai can ba uaad to daacnba tha haatdoua wasta. 

EXAMPLE FOR CCMFLETINC ITEM IV Cahown in Jin* numbare X-1, X-Z X-3. and X-4 Mow) — A facility will treat and dltsosa of an esiin 900 oci 
par yaar af chrema aiinga from laathar tanning and flniming oearation. In addition, tha facility will traat and disioaa of thraa non-linad wisttes. Two w: 
ore cotrosiva only and thare wiil ba an aetimatad 2(X) pounda par yaar of each waata. Tha othar wasta Is corrosiva md Ignicabia snd thara rrili i:« tn estim 
(00 pounds oar yaar af that wara. Trasnmant will ba in an inunaraioi and dlreoiai wiil be in a landfill. 
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A. CPA 
HAZARD. 
WASTCNO 
f«n MP eodat 

B. CSTIMATCO ANNUAL 
QUANTITY OP WASTE 

C.UNIT 
OP MKA' 

SUNK 
fmnr 
eodat 

D. PROCESSES 
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A. CPA 
HAZARD. 
WASTCNO 
f«n MP eodat 

B. CSTIMATCO ANNUAL 
QUANTITY OP WASTE 

C.UNIT 
OP MKA' 

SUNK 
fmnr 
eodat 

1. PNOCKSS COOKS 
(enter; 

2. PNOCKSS DCSCRIPTICH 
(it a eode u not enured in U(!)i 

X-1 K 0 5 4 900 P 
1 1 

T 0 3 
1 1 

D 8 0 
1 1 • 1 1 

x-z D 0 L 2 400 P 
•••TT 
T 0 3 

1 1 
D 8 0 

1 1 1 i 

X-3 D 0 0 1 100 P 
1 1 

T 0 3 D 8 0 

XA D 0 0 2 
1 I 1 1 1 1 - r 1 

includ rd 
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C;ntinu«a f'om mt from. 

BP A i.O. NO. (enter from eat* 11 

f Ml I D 0l9 1 6 0 5 9 7 
1T/>M C 

IV. DESCRIPTION OF HAZARDOUS W.ASTES ,continued: 
£. USE THIS 3PAC2 TO US7 AOOITIONAL PnOCZSS COQES rHOM ITEM 0(1) QN^AGET 

V. PACILITY DRAWLNG m r^rrr^''l?TliriFf 
All sxoting facilities must Inctuae m ttie toace orovieea an page S a teaie drawing of tna faalitv (a 

VI. PHOTOGRAPHS 

All existing facilities must include photographs (aeriaJ or ground—Itvtl) that dearly delineate ail existing structures; existing storage. 
treatment and disposal areas; and sites of future storage, treatment or disoosal areas free ihstrucn'ons for more deraiil. 
VU. FACILITY GEOGRAPHIC LOC.ATION 

Attach each of the fallowing as separata attachments to the application: 

1. General facility description 6. Contingency plan 11. Closure/post-closura 
2. Chemical & physical analysis 7. Preparedness/prevention 12. Cos* estimaues 
2. Waste analysis plan 8. Traffic information 13. Liability mechanism 

D1 

4. Security procedures 
5. Inspection schedule 

9. Location information 
10. Training program 

14. Financial assurance 
15. Topographic map 

I.(. SUPPL£:-1ENTAL If!FO.R:-r.AT:UM 
Attach for all applications: 

1. Hydrbgeologfcal report 
2. Environmental assessment 
3. Environmental monitoring program 
4. Engineering plans 

Attach for operating license applications only 

1. For new facilities, construction cartificat 
2. Capability certificatTon/ccmplianca schedul 
3. Proof of other permits or licenses 
4. Restrictive covenant (landfills only) 

X. FACILITY SPECIFIC INF{)°.iiATION 
Attach the required technical information for each of the following: 
1. Containers 
2. Tanks 
3. Incineration or thermal treatment 
4. Treatment 

5. Surface impoundments 
6. Waste piles 
7. Landfills 
8. Land treatment 

PAGE 4 OF 5 
CONTINUE Of 



rj:niinu«o 'ram 33a« 
V. FACILITY DRAV'ING 'SCS ycyg 

A 

% 

u 13 

PAGE 3 OF 5 



% 

BHS-JCK-n 

MAR 2 5 1986 

Ronald F. .Swan, .Ir. 
Senior Project Engineer 
Detrex Chemical Industries, Inc. 
P.O. Box 501 
Detroit, Michigan 4BR3? 

RF; A,mended Part A Application 
oetrex Chemical Industries, Inc. 
MID 091 605 97? 

Hear Mr. Swan; 

The United States Environmental Protection Agency (U.S. EPA) has reviewed 
your letter of Oanuary 16, 1986, requesting to withdrav^ the tank storage 
units listed in your Part A hazardous v/aste application. According to the 
information which you submitted, your facility presently does not store 
hazardous waste in tanks for over 90 days. If, at any time since November 19, 
1980, the tanks have been used to store hazardous waste over 90 days, your 
operation included treatment, storage, or disposal of hazardous waste subject 
to AD CFR 865. The tanks would therefore be subject to the closure requirements 
listed in 40 CFR ?65 Subpart 0. 

Correspondence received from your facility dated March 5, 1984, stated that 
solids tend to accumulate within a 5,nnn gallon tank, which prevents the 
removal of wastes stored. Additional information addressing the removal 
frequency of the accumulated solids is necessary in determining the regulated 
statu.3 of this unit and the need for a closure plan. Therefore, we are 
denying your request to remove the tanks from your Part A permit application. 

Your revised Part. A application also requests an increase in container and 
treatment process design capacities. No justification explaining the need 
for the changes, as required in AQ CFR ?7n.7?(b), has been submitted. The 
U.S. EPA is denying your request for the increases. Until such time as 



H.S, FPA approves your requests, ym are to continue to operate mth the 
fo11 w1 ng regulated units and capacitiesj 

SOI 
50? 

d,CP'a q<!lions 
4,7tK> gallons 
l,Wfi gallons/daw 

l;f yo« have any ousstlons rsoarrling this iiiatter, o'lease contact ':)l3iie H* Spencer 
of staff at (3121 sm-3746, 

•sincerely. 

Y. 3, Kta 
Acting Chief, Technical frcgraws Sectien 

ccj Alan Howard/^wp 
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DETREX CHEMICAL INDUSTRIES, INC. 
P.O. BOX 501, DETROIT, MICHIGAN 48232 

TELEPHONE 
TWX 810-224-4V56 (313)358-5800 

January 16, 1986 

U.S. EPA 
Technical Program Section 

230 S. Dearborn Street 2 1-
Chicago, IL 60604 

Attention: Ms. Edith Ardiente 

Dear Ms. Ardiente: 
ll.S.lW.iW"' 

As an associate of yours mentioned in a recent telephone conversation, 
our Gold Shield Facility in Detroit, MI does not store hazardous waste in 
tanks for 90 days or longer; it would be to our benefit to remove the tanks 
from our Modified Part A Permit Application. I have checked with the Branch 
Manager of the facility and he indicated to me that the tanks are indeed emptied 
in less than 90 days. Therefore, 1 am submitting to you a Modified Part A Permit 
Application which shows only drum storage of hazardous waste (and processing 
of the waste) at this facility. 

If you have any questions or require additional information, please feel 
free to call. 

Rorfald E. Swan, Jr. ^ 
Senior Project Enginee 

RES/smb 

End. 
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v^FORM 
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GENERAL 

^ENERALINFORMATIONli^®! 
h^i^Ponsolidated Permits 

' ^Reod the "General Imtructioiu" before tiarfine.) 

I. EPA I.D. NUMBER 

LABEL ITgWfg 

Si 111 VAC I L^T Y\ AM 

X • N;' • \.-' \: - rN 
."• MAILING ADDRESS 5E PLACE LABELIN^THIS SPACE 

M I D 0 9 "1 "6 0 5 9 7 2 

.. . GENERAL. INSTRUCTIONS;>;y..^gv=a,,-

If a pr^rinted labai iSTteen'prow'dedraffi 
it in the designated space: Review the inform-' 
ation^carefully;! if any of it is incoitect. cross 
through it and entier the correct data iitjthe 
appropriate fili-inlarea belowl AlsOr a"V oV 

" the preprintVj date js :^«n^^ 
left of the 7«be/ space ^fists the Infeirmatioti 
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complete and correct/you need not complete 
Items I. Ill, V, and Mi (except Vl-B which 
must be completed regardless). CompXete all 
items if no label has been provided. Refer to 
the rJnstructions:r,fbr;:.deteiIed Jitemrj.descrip-; 
tions and fori fte. le^l_8uthojiz«iohi 
which this data & collected:| 

II. POLLUTANT CHARACTERISTICS 

^^NSTRUCTIO^ to detemiine'^ethw any pennit application forms to the EPA If you answer "yes" to any -
7quertions: you submit this form and thVwpplementel fpim iBted in'the i^iiithesit followin^^^^ Mark "X" in M the third column 
If thVsupplemwitalfoVnVattechedl If ydiifahswer "nb"tokich qu^dA3^un^^^ 

'% iiexciuded from p^it requm nientsi^ S^on f? of the ii^ctiqwl^al^^ for definitloitt of bold-f^ 

SPECIFIC QUESTIONSjl rpiiM 
ATTACHCO 

^SPECIFIC QUESTIONS^ 
dAJ 

FOAM 
ATTACMEO 

•"IwhiiS t^ults^rrr^yi^^ of;thCU.S.2 X 

BJiDoies or;will this.fadlityj/8irter «^ 
iBoincemnted^Min^ f«kfing?i>pantiohi^^ 

•Waquatie ananri productfon facility which T^lts^!ih-i5 
^efischwge to of the U.S.? (FORM 

X 

D. ls this a proposed facility foffter than dtose,described ^ 
above) whuAi wli r^lt Jn. a dachwigB"^ 

•• "waters of ttie U.S.?(FORM 2DV 

C.;; ISjthisTa^ facility ,,whi^^ currently results in discharge 
?S£tot»i^e« 'drf-the U.S. btherth^ 
g^AVrS above? (FORM 

X 

5£. Does: of iwill this facility treaty, store;"or dispose of 
msteiPjEORM 3)^ X X 

Gy. Do you or wi it you i nject at this.facility any produced 
"^•'.ywteflor^other fluid^^^ brought tb'the surface 

in cbhhection with cbnwhtional oil or nstufal gas prb' 
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biirbrirtSfurar^sJ-brJwijecfJIIU&ls fortrtoraeje'ofj^^ 
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X 

X 
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^gpiocMS," solution'mining of minerals7 ihl«tu' combush 
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^atteinhii^Arsa? ff 
III. NAME OF FACILITY 
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'ONTINUED FROM THE FRONT 

/II. SIC CODES (4-digit. in order of priorityiZ 

•M '•"A. FIRST / r- B. "SECOND, 
£. 
7 2 

1 

1 1 

S 6 ,9 
(specify) 

"r 
1 1 (specify) 

• *• i« •- • • • 1» 1 15 jt - ,• 

: C. THIRD . ; - T-:•• :r"i-,;; . L '-f D. FO U 

7 
1 \ 1 (specify) 

T 
1 1 1 (specify) 

s 14 - •' • 14 fS i« • • - i» 

/III. OPERATOR INFORMATION, 

I I I I I I I I I I I I i I I I I I I I I I rn I 1 I I I 1 I I 1 I rn i i r 
DETREX CHEMICAL INDUSTRIES, INC. 

•« .: V;"/.- ;. .• '.v -is,", 

B; It th« name listed (n 
, Item Vm-A also the 

(3 YES a NO 

C EXISTINd ENVIRONMENTAL PERMITSl 

fi -t A. NPOES (Discharges to Surface. Waper})^^^^ Psp3[Air.£mi^dhi from Proposed 
s. 1 1 1 1 i i ( i 1 i 1 1 • c •T • 1 •..\ 1 1 1 1 1 1 i 1 1 i 1 I 1 .!'• E 

1 1 1 1 i i ( i 1 i 1 1 

± P 
1 1 1 1 1 1 i 1 1 i 1 I 1 

•k £ iz. £ s£ m 
SJ T 1 1 1 1 i 1 1 1 1 1 1 i i C T 1 1 1 1 1 1 1 1 1 i 1 1 1 (specify) 1 1 1 i 1 1 1 1 1 1 i i 

9 >- #•• 
1 1 1 1 1 1 1 1 i 1 1 1 (specify) 

-lA !• |I7 1 J tS 1« 17 ^.f • r-t-V.-V • 1. »o 

(specify) 

'£1 T 1 1 i i 1 i 1 1 1 i 1 1 1 

t • I i i 1 1 1 1 1 1 1 

• c 

£: o 
D3 

m 
1 i i i i 1 1 1 i 1 i 1 

» • 1 1 • f 1 • 1 1 1 1 

(specify) ^ 

l_ R 
1 i i 1 i 1 1 1 i 1 1 1 

t • I i i 1 1 1 1 1 1 1 

• c 

£: o 
D3 

m 
1 i i i i 1 1 1 i 1 i 1 

» • 1 1 • f 1 • 1 1 1 1 

(specify) ^ 

• 5 J* IL It ••.•• ^V. .at .^.--1-* V-AUVA- .I',-'- .JO- IS 
o 
D3 «7 'It -.irx-:•- - •• •••-. •••-•-•• - -. -•'•JO 

(specify) ^ 

Attacll^S%"i^ppir<atio^aIto^§?apfijcVap of^e 

A— "^ ^orag^^<iis[»sal ftaljti,es/ and.eacl3nw -

* 

Warehouse, distribution and reclamation of Industrial Solvents. 
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Continued from the front. 

IV. DESCRIPTION OF HAZARDOUS WASTES 
E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(l) ON PAGE 3. 

EPA I.D. NO. (enter from page 1) 

NM I D 0 9 1 6 0 5 
T/AI C NM I D 0 9 1 6 0 5 6 
14 

FACILITY DRAWING 
All existing facilities must Include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail). 

I. PHOTOGRAPHS 

All existing facilities must include photographs (aerial or ground—level) that clearly delineate all existing structures; existing storage, 
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail). 

/H. FACILITY GEOGRAPHIC LOCATIo"N^^^^BBBU|p^^^BMBMBWi^BMi 
LATITUDE (degrees, minutes, & seconds) LONGITUDE (degrees, minutes, & seconds) 

4 2 2 3 5 0 
«5 cc C7 6B1 «• - 71 

0
0
 

3 

1—
1 

0 2 2 
72 - lA 75 7« 77 - 7» 

^III. FACILITY OWNER. 

J A. If the facility owner is also the facility operator as listed in Section VIII on Form 1, "General Information", place an "X" in the box to the left and 
skip to Section IX below. 

B. If the facility owner is not the facility operator as listed in Section VIII on Form 1, complete the following items; 

tX. OWNER CERTIFICATION. 
' certify under penalty of taw that / have personally examined and am familiar with the information submitted in this and all attached 
iocuments, and that based on my Inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
•submitted information is true, accurate, and complete. / am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED 

R. J. Jones, Vice President 

X. OPERATOR CERTIFICA'TION'^HIIIHHI 
/ certify under penalty of law that / have personally examined and am familiar with the information submitted in this and all attached | 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, 1 believe that the J 
submitted information is true, accurate, and complete. 1 am aware that there are significant penalties for submitting false information, fl 
including the possibility of fine and imprisonment. 

A- NAME (print or type) B. SIGNATURE C. DATE SIGNED 

?A Form 351 (K3 (6-80) PAGE 4 OF 5 
CONTINUE ON PAGE 5 
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- V.:FACILITYDR.A.WING {see page 4) 
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STATE OF MICHIGAN 

NATURAL RESOURCES COMMISSION 

KTHOMAS J. ANDERSON 
l^ARLENE J. FLUHARTY 

'"STEPHEN V. MONSMA 
0. STEWART MYERS 
DAVID D. OLSON 
RAYMOND POUPORE 
HARRY H. WHITELEY 

'O 

DEC 3 01985 

soi'i 11 
as. Ei. 

JAMES J. BLANCHARD, Governor 

ENT OF NATURAL RESOU 
STEVENS T. MASON BUILDING 

BOX 30028 
LANSING, Ml 48909 

RONALD 0. SKOOG, Director 

December 19, 1985 

Ms. Edith Ardiente, P.E. 
Chief, Technical Programs Section 
U.S. EPA - Region V, 5HS-13 
230 S. Dearborn Street 
Chicago, Illinois 60604 

Re: Detrex Chemical Industries 
MID091605972 

Dear Ms. Ardiente: 

I have performed a technical evaluation of the Dextrex Chemical Industry's 
request for an increase in capacity, as well as alteration, of the 
storage methods. Under the Resource Conservation and Recovery Act, I 
recommend that the amended Part A be accepted; however, the facility may 
need to go through the construction permit process under Michigan's 
Act 64, as amended. 

If you have any question on this matter, please contact me. 

James D. Roberts 
Environmental Engineer 
Technical Services Section 
Hazardous Waste Division 
517-373-2730 

cc: Mr. Alan Howard, HWD 
Mr. Ken Burda/C&E File 
Mr. Ben Okwumabua/Ms. Maggie Fields 
Ms. Randi Kim, U.S. EPA - Region V 
Ms. Mary Murphy, U.S. EPA - Region V 

R1026 
5/85 



DETREX CHEMICAL INDUSTRIES, INC 
P.O. BOX 501, DETROIT, MICHIGAN 48232 

TWX 810-224-4756 

TELEPHONE 
(313)353-5300 

October 30, 1985 

ill United States Environmental Protection Agency 
RCRA Activities Section 
Region V 
P. 0. Box A3587 
Chicago, IL 60690 

Attention: Edith Ardiente 
Chief - Technical Programs Section 

MOV 0 1 

am - MiS 
yjS. EPA, REGION V 

Dear Ms. Ardiente: 

Enclosed is a Revised Part A Application for our Gold Shield Solvents Division 
facility located at 12886 Eaton Avenue in Detroit, Michigan. The Revised Part / 
reflects an increase in the volume of our business at the facility (from the 
initial application to present day volume). 

Please contact myself or Mr. Ron Swan at the above telephone number if you have 
any questions or are in need of additional information. 

Suicepely-.^ yours, 

mm... 
W. 'G. Robrecht 
Manager of Corporate Engineering 

/smb 

End. 

cc: Ma. Margaret Fields 
Michigan Department of Natural Resources 



cUnat IndustHes. 1-

jur revised -Part tle"n"ease. 
Vie are 1" "^®y=tateVEOT<'«'®®v . iSk of ^'"^"'"Vhe types of 

increase '^"^lacUy Increase- oesource 
, process capaci _ ^ ,^vunUry P^^^,/^7r^rease 

H you des^«iS)7«™"t ^Cu'p^e^ 1%C^ 
Uovery ^t^.^^Ttirage caPaoWJu copW,„ed In « CFR 

ssS".. »«•"• •"- , „„, „«,« .< -
• "1,1 -«»•' 
?eq"re7rtt>er fPfor'saW" ° 

Sincerely. 
OWGlN^'-,®, WVNER 

near «r. Robrecht: 

"* •" • • 
eev Mao Ho«ard, RW i-- ; " ' 

doe Boyle (SIO) 

INITIALS \ • ^ u A 
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S,^' .-f.Sfc&i® 

5HW-13 

AN 27 1984 

Mr, Ron Shaw 
Detrex Chemical Industries, Inc, 
P. 0. Box 501 
Detroit, Michigan 48232 

RE: Revised Part A 
Detrex Chemical Industries, Inc. 
12886 Eaton Avenue 
Detroit, Michigan 

Dear Mr, Shaw: 

The United States Envlronmsntal Protection Agency (U.S. EPA) is in receipt 
of your January 16, 1984, letter and.your revised Part A Application. You 
should be aware that the proper identification number for the above facil
ity is MI0Q9160597Z, You should revise your records to reflect this fact. 

You are to provide further justification for your requested increase.in 
container process design capacity at the above facility. You should 
review the requirements of 40 CFR 270.72(b) and make the showing described 
in that paragraph. Until such time as the U.S. EPA approves the request, 
you are to continue operating at your currently approved capacity of 8000 
gallons. 

The SOOO gallon tank you have installed will fX)t require a permit if 
hazardous waste is accumulated in it for 90 days or less. You will be 
required to comply with 40 CFR 262.34 for this tank and the old tank will 
need to go through the closure procedures of 40 CFR 265.112 through 265.115 
if it accumulated hazardous waste for greater than 90 days. 

You should also be aware that process code 104, which corresponds to your 
dtstniatlon units, is not subject to regulation If the requirenents of 
40 CFR 261.6 are met. It appears from >our operation that you are reclaim-
ing and recycling spent solvents and are entitled to the exemption found 
above. 

Along with the justification for an increased design capacity, you are to 
amend your Part A by deleting,process codes S02 and T04 as appropriate. 
You are also to identify if the old storage tank Is required.to go through 
the closure requirements. If ,It does, you are to submit a closure plan for 
the tank and the certification of closure if this has occurred. 



All submittals to tbU Agoncy aro to f cfnlct 
receipt of this jLS",! (312) 886-3740. A Part A Is enclosetl 

- Mr. Michael Hutnan of ray staff at vaic) 
for your use. 

n'.»5 

Technical. Permll |S:?e™n-j5'=""trol..Sect.oo. 

im -J Enclosure 
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bee; Boyle (SIO) 
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, w DETREX CHEMICAL INDUSTRIES, INC 
P.O. BOX 501, DETROIT, MICHIGAN 48232 

TELEPHONE 
TWX S10-224-4V56 (313)358-5800 

January 16, 1984 

Region V 
U. S. Environmental Protection Agency 
230 South Dearborn St. MiD TSD -
Chicago, XL 60604 

Dear Sirs; 

It is apparent that the volume of sales and, correspondingly, reclamation 
of spent solvents at our Detroit facility has increased sii)stantially in 
the past year. Therefore, we are submitting a revised Part A Application for 
the plant. Also, we have installed a 5,000 gallon tanlc for temporary storage 
(less than 90 days) of still bottoms in order to dispose of the bottons 
(F002 material) in bulk quantities. Upon conpleting of the installation, 
the old tanks were retired frcm service. 

I trust the revised application is in order however, should you need 
additional information or assistance, please feel free to call. 

ly yours. 

Ron Swan 
Project Engineer 

RS/smb 
Attach. 

2 n 
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GEN'EHAL 

U.S. EhiVtRONMENTAL PROTECTION ACENCY 

JENERAL INFORMATION 
_ Consoh'datBd F^rrnits Program 

(Reod the "General Inftructicm*' hrfort ttartineJ 

rorm f^poroyec'w>rs r^v. 

[. EPA l.D. NUMBER 

U t L. I I e, nr-a 

J. EPA I-D"". NUMBER^K 

-AC^LITY NAME 

1!. POLLUTANT CHARACTERISTICS 

i i I 1 > I < I ' • I 

M I- D 0 0 5 3 1 7 5 9 9 
GENERAL INSTRUCTIONS 

If E preprinted Istwl hss been provided, affix 
it in the designated spece. Review The infotm-
Btion carefully; if eny of it is incorren, cross 
through it and enter the correct data in the 
appropriate fill—in area below, Also, if any of 
the preprinted deta is absent (die area to the 
left of the label spxe liss the informstion 
that should appear!, pleese provide it in tfie 
proper fill—in areolsj below. If the label is 
complete and correct, you need not complete 
Items 1, III, V, end VI (except Vt-B which 
must be completed re^rdlestl. Complete all 
items if no label has been provided. Refer TO 
the instructions for detailed item descrip
tions and for the leoel suthorications under 
which tfiis data is collected. 

i'li.- TitTLTL_; e- .-sSaSSiEii&lgaiteei, 

Ih^STRUCTlONS: Complete A through J to determine-whetitEr you need to submit any permit appiioation forms to the EPA if you Ensv,'Er "yes" to eny 
questions, you must submit this form and the supplementai form listed in the parenthesis following the question. Mark "X" in the box in the third column 
if t'^he supplemental form is ettached. tf you answer "no" to aaoh question, you need not submit any of these forms. You may ansv^r "no" if your activity 
is excluded from permit requirements; see Section C of the instructions. See also. Section D of the instructions for definitions of bold-faced terms. 

SPECIFIC QUESTIONS 
YC« f*0 

FORM 
ATTACHeO 

SPECIFIC QUESTIONS 
MAPK 'X" 

FORM 
ATTilhCtlS-O 

A., is this fscihty 8 publicly owr>ed treatment works 
which ffcsu!is in a discharge to waters of the U.£»? 
{rORM2A) X 

B. Does or will this facility (either existing or proposed! 
include a cortcentrrted anima! feredirsg operation or 
aquatic animal production facilrty which results in a 
discharge to waters of the U.S.? (FORM 2B) 

X 

C. is this a facility which currently results in discharges 
to waters of the U.S. other than those described in 
A or 5 above^ iF0RM2Ci 

X 
D. Is this a proposed facility (other than those described 

in A or B above! which will result in a disoharoe to 
weterr of the U.S.? (r CRM 2D) 

E. Does or will this facility treat, store,' or dispose of 
hacardout wastes? (FORM 3),. X X 

F. Do you or will you Inject st this facility Industrial or 
• municipal effluent below the lowermost stratum con

taining, within one quarter mile of the weli bore, 
underground sources of drinking water? (FORM A) 

X 

G. Do you or will you inject et this fscil;ry any produced 
water or other fluids which are brought to the surface 
in connection with converrtional oil or natural gas pro
duction, inject fluids used for enhanced recovery of 
oil or natural gas, or inject fluids for storage of liquid 
hydrocarbons?'(FORM 4). - ' ••••?.•-

X 

H. Do you or will you inject at this facility fluids for spe
cial processes such as mining of sulfur by the Frasch 
process, solution mining of minerals, in situ combus
tion of fossil fuel, or recovery of oeothermal enerov? 

- (FORMA) 
X 

J. Is this facility a proposed stationary source which is 
NOT one of the 28 industrial categories listed in the 
instructions and which will potentially emit 250 tons 
per year of any air pollutant regulated under the Clean 
Air Act and may effect or be located in an attainmarrt 

' area? (FORM 5} 

1. Is mis facility a proposed startionary source wbicn is 
one of the 2S industrial categories listed ?n the in
structions and which will potentially emit 100 tons 
per year of any air pollutant regulated under The 
Clean Air Act and may affect or be located in en 
Ettainment Eree? (FORM 5) 

X 

1 t -
D.E.TKEX. .C.H.E.M.I,C.A,L, . I, N. n. U. R. T. R. T .R .S . .T.N.C 

Bf-A ronr, 251Cr-'i (frSDI . COK'TINUE ON REVERSE 



A. FIRST 'E. SECOND 

- ^ 2 86 9 
ispcc:/\J c ! . 1 1 

7i , , . 
(specijyj 

' M ' ' * < 1 

(specijyj 

c. THIRD D. FOURTH 

'/spec/fyj C J 1 J , 

7 
1- r 1 ^ 

(spccijyj 

A. NAME 

7"! i i i i I I i I i i i I i i i i i i i i i I T 1 ^ I I 1 i i i i i I i T 

iPE, T, RE.X, C H.E .M.I .C A L , I. N.D.U .S ,T ,R ,I E S , INC 

5. Ij TMt neme lined In 
Hern Vm-A elo the 
Ownef? 

YES UJ NO 
EC 

C. ST AT us OF OPERATOR {EntcT ihe cpprcpriaie letter into the wer box: if "Other^\ specify.) D. PHONE (crco code ^ no.) 
r - rEDERAL M == PUBLIC (other than fcocral orsrcte) 
S * STATE 0 ® OTHER i^pecify) 
P - PRIVATE 

p 
(specify) c • 

A 
1 \ 

3 13 
1 1 

3 5 8 i5 8 0 Q 
r - rEDERAL M == PUBLIC (other than fcocral orsrcte) 
S * STATE 0 ® OTHER i^pecify) 
P - PRIVATE M 1 It 4t - 1* It • ' Z3 -

E. STREET OR P.O. BOX 

i I i i I—1 1 1—I—I—I—I—i—r 
P 0 BOX 501 

-i—1—r 1 i i I ^ i r 

IX. INDIAN F. CITY OR TOWN 

- .. I r i 1 1 i r 

r p E T R GIT 
i—I—I—1—1—1 : ^ ? ' 

I n i I i r 
.STATE{ H. Z 

M I 
T 1 [— 

4 8 2 3 2 
Is The feciiiry locateo or. Ino.e.n la.nds? . 

iZl YES LS NO 
S2 

A. NPOES (Discharges lo Surface WaterJ 
— i ^ i i 1 1 i i T I T C I T 

D. PSD SAir Emissions from Proposed Sources) 
i 1 i i i 1 i i I 1 I T 

9 P 

E. ulc (Underground Infecrion of Fluids) E. OTHER (specify) 
\ T 

) 1' I II IC I II I tc 

I I I I (specify) 

.-."cchi to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show 
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste 
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers end other surface 
water bodies in the map area. See instructions for precise requirements. 

XM. NATURE OF BUSINESS (provide a brief descripxionj^^^^^m^i^ 

Warehouse and distribution of industrial solvents 

/ certify under penalty of taw that I have personally examined and am familiar with the information submitted in this application and all 
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the 
appHcetion, ! believe that the information is true, accurate and complete. / am aware that there are significant penalties for submitting 
raise information, including the possibility of fine and imprisonment 

A. NAME fit OFFICIAL. TITLE (Type Of print) 

R. J. Jones, Vice President 

e. SIGNATURE c. DATE SIGNE'D ' 

, _ ( z _ 0 

-A f-orrr-, SE'ICAI (fc.&D) REVERSE 



FORM 

s 
R'- "R A 

v;?-bE A 
U.S. ENVIRONMENTAL PROTECTION AGENCY 

HAZARDOUS WASTE PERMIT APPLICATION 

•
Consolidated Permia Program 

tier, is required under Srcticn .30D5 of P.CRA.I 

F OR or FILIAL USE ONLY -VT 
.ci 

i. EPA I.D. NUMEER> 

FM |E MO|QH i l! 7|5|9i9 
• •yT,'»vrr«.y vrr "i 

Af«-.iCATION 
ACPROVED 

DATE RECEIVEDI 
If . <£• c•c^• 

COMMENTS 

ii. 
-.ace E". "X" m. ;he aocroprisie box in A B below (mark one box only) TO incicaie whether this is the first Epplicotion you ere sucrt-.itt.nc to- your facility or a 
-ev.sed apciicstion, I' this is your first sop ication and you already know your facility's EPA I.D. fJurnber, or if This is a revised EppiiCotior;, enter your facility's 

Er A I.D, \ jmc.e- in Item. I above. 

FIRST APFLICA.TION fpioce cn "X" beiow end provide the cppropricic cjiiel 

' 1, CXISTirvG FACILITY (See insTr-jctions for definition of "exutinf" fcciHty. 
~ Complete item below.) 

Rl 6 16 D 6 0 1 
FOR EXISTING FACILITIES. PROVIDE TI-IE DATE (yr., mo., idcyl 
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED 
(use the boxes to the left) 

,2.NEW FACILITY iComp/rrr iicm below.) 

' FOR NEW FACILITIES. 
PROVIDE THE DATE 

' fvr,, mc.. i- ccy.) OPERA-
I TION BEGAN OR IS 
J EXPECTED TO BEGIN 

F, S VISED APPLICATION fplocc cr, "X" below and complete hem 1 above) 

t. FACILITY HAS INTERIM STATUS 2. FACILITY HAS A RCBA PERMIT 

ill 
—— ill • III.. I I .11 •• II I .11. i.-i • i ' I? ''•'•''--HP '• • 

. PROCESSES - CODES AND DESIGN C;.. 

A. FnOCBSS CCDS — chter The code frorri The lisT of process codes below That best Describes eech process to be used at the fecillty. Ten iines ere provided tor 
entenr.c codes. If more lines are needed, enter the co-JefsJ in the space provided. If a process will be used that Is not included in The iisT of cooes below. Then 
cescribe The p-ocess (including its design capacity) in The space provided on the form (item lll-C). 

c. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process. 
'.. A",' .DUNT — Enter The amount. 
2. UN'lT OF MEASURE — For each amount entered In column BID, enter the code from the list of unit measure codes below that describes the unit of 

measure used. Only the units of measure that are listed beiow should be used. 

PROOFRS 

PRO
CESS 

JXIL=_ 

APPROPRIATE UN'ITS OF 
MEASURE FOR PROCESS 

PFSIGN CAPACITY PROCESS 

PRO
CESS 
CQD£ 

APPROPRIATE UNITS OF 
MEASURE FOR PROCESS 

DESIGN CAPACITY 

Storeoe; 

CONTAINER (barrel, drum, etc.) 
TANK 
V. AETE PILE 

SURFACE IMPOUNDMENT 

Disbog!: 

INJECTION WELL 
A N D F 1 L L 

LAND APPLICATION 
OCEAN DISPOSAL 

SURFACE IMPOUNDMENT 

501 GALLONS OR LITERS 
502 GALLONS OR LITERS 
503 CUBIC YARDS OR 

CUBIC METERS 
504 GALLONS OR LITERS 

D7S GALLONS OR LITERS 
D60 ACRE-FEET ffhe volume that 

would cover one acre to a 
death of one foot) OR 
HECTARE-METER 

DEI ACRES OR HECTARES 
DE2 GALLONS PER DAY OR 

LITERS PER DAY 
DE3 GALLONS OR LITERS 

Treatment: 

TANK 

SURFACE IMPOUNDMENT 

INCINERATOR 

OTHER (Vre for physical, chemical, 
thermal or biolcpicol rrccrment 
.Drocesses not occurring in fanbs, 
surface impoundments or inciner
ators. Describe the processes in 
the space provided: Item JII-C.) 

GALLONS PER DAY OR 
LITERS PER DAY 
GALLONS PER DAY OR 
LITERS PE.R DAY 
TONS PSF; HOUR OR 
METRIC TCTtS PER HOUR; 
GALLOIs'S PER HOUR OR 
LITERS PER HOUR 

GALLONS PER DAY OR 
LITERS PER DAY 

U'vIT OF MEASURE 

UNIT OF 
MEASURE 

CODE 
G A LLC NS G 
LITERS L 
CUSIC YARDS Y 
CUBIC METERS C 
G A LLONS PER DAY U 

EXA'/iPLE FOR COMPLETING ITEM I 
• ci-i held 400 uadons. The facility 

UNIT OF MEASURE 

UN'IT OF 
MEASURE 

CODE 
LITERS PER DAY v 
TONS PER HOUR • 
METRICTONSPERHOUR W 
GALLONS PER HOUR E 
LITERS PER HOUR H 

UNMT OF MEASURE 

UNIT OF 
MEASURE 
CODE 

ACRE-FEET A 
HECTARE-METER p 
ACRES ' B 
HECTARES Q 

ishovrn m line numbers X-1 and X-2 t>elovrj: A facility has tvjo storage tanks, one tank can hold 200 ca'lons and the 
so has an incintrstor that can burn up to 20 oallons per hour. 

D U P T 

L A,FPO-t 
t CESS i 
i" CODE I 
• t. ifrc--. hiri 

cboiei i 

E. PROCESS DESIGN CAPACITY 

1 . AMOUNT 
(specify) 

2. UNIT 
OF MEA

SURE 
fenicr 
cocej 

\ 
T 

FOR 
OFFICIAL 

USE 
ONLY 

jX-l 600 

•:T:0: 20 

G 

E 

- S 0 Ij 

^SiO 2' 

T 0 4i 

17,600 

5,000 

1,800 

c 
L' 
E 

ED 
JE 

A. PRO
CESS 
CODE 

(from list 
above) 

B. PROCESS DESIGN CAPACITY 

1. AMOUNT 
2 . UNIT 

OF MEA
SURE 
fr IINT 
cocci 

FOR 
OFFICIAL 

USE 
ONLY 

]0! 
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"urr£^DE'^S?GN"^CAPACtTY'^'^^ CODES (^^OR DESCRIBING OTHER PROCESSES ICOdc "Zd PGR EA^CH PROCESS E K T E F E D HERE 

(T04) - 3 Distillation Units 

1 @ 300 GPD 
1 5 1000 GPD 
1 (a 500 GPD 

: Ci Enc c '.hr loxic CO me mine FITS of those hezardous wanes. 

._. 1 I,..-. : cD MKNUAL OUANTiTY - For esch lined waste entered in column A esnmete the quantity of thet waste That will be handled on an annual 
c;:.:, , cr esch cherecterirric or toxic contaminant entered in column A estimate the tctai annua! quantity of a-11 the non-listed waste/E; that wiit be hendied 
v.n.cn ccisess tnat characteristic or conisminent. 

: L \"iT c " hiEASUnE - For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the approoriete 
cocas are: 

-ISH UNfTO^ f/EASURF CODE 
POUNDS P 
TONS T 

f/,FTRIC UNIT OF MEASURE CODF 
K 11_ O G R A N', S . 
METRIC TONS 

K 
W f I" 7£:i!itv recorcs use any other unit of measure for quantity, the units of measure must be convertecf into one of The required units of measure taking int 

Etcojn". me apqrcpriste density or specific gravity of the waste. 

PRO-CESSES 
1, PROCESS CODES: 

For listed hazardous waste: For each listed hazardous waste entered in column A select the codei's,! from the list of process codes contained in Item III 
to indicate hov.i the werte will be stored, treated, and/or disposed of at the facility. 
For non—listed hazardous wastes; For each characteristic or toxic contaminant entered in column A, select the codefsj from the list cf process codes 
contained in Item 111 to. indicate all the processes that will be used to store, treet, and/or dispose of all the non—listed hazardoiJE v.astes that possess, 
mat characteristic or toxic contaminant. 
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter "000" in the 
extreme right box of Item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the addiiicnal codeW. 

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the proce'^s in the space provided on the form. 

•hOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WA-CTE NUMBER - Hazardous wastes that can be described by 
— ore than one EPA Hazardous Waste Number shall be described on the form as follows: 

1. Select one cf the EPA Hazardous Waste Numbers and enter it in column A. On the seme line complete columns B.C. and D by estim-ating the total annual 
cuantity cf the waste and describing all the processes to be used to treat, store, and or dispose of the waste. 

2. Ir. column A of the next line enter the other EPA Hazardous Waste fvumbe: mat can be used to describe the waste. In column 0(2) on that line enter 
"mcluCrd with Bbo.-e" rr.c m&xp no Other entrlcr on tliet line. 

3. Repeat step 2 fo- cacn other Er->-, nozo.'dous Waste Number that can be used to describe the hazardous waste. 

EXAf/i.-LE FOR COIi'PLETING ITEM IV Uhown in line numbers X-1, X-2, X-3, and X-i below) — A facility will treat and dispose of an estimated 900 pounds 
c m yea- of chrome shavh.;': from leather tanning and finishing operation. In addition, the focil'ty will treat and dispose of three non—listed wastes. Two wastes 
;-e corrosive cnly end theu" . dl be an estimated 200 pounds per year of each waste. The other ivasie is cor.'osive and ignitable and there will be an estimated 

•• 3 J pounds oer year of that v. 's. Treatment will be in an incinerator and disposal vyill be In a lancfili. 

A. EPA 
HAZARD.! E. ESTIMATE". -NNU.AE 

- C '"'• AETE NO; QUANTITY C.~v <^STE 
n •'cr.icr code) \ 

T T 

C. UNIT 
OF rvlCA-r 

I 
I 

code/ 

D. PR'-Crrss^s 

900 

I. FROCCSS CODES 
(er,1er) 

I 1 
T 0 3 

.Z' n\2' 
• i ' I ; 

400 

r,.]\ JOO 

D s' 0 
1—r 

P\ 
I i I 1 I 

3 ID S 0 
1—r "1—r 

Z. PROCESS DESCRIPTION 
(if c code is no: cntcrco in D^i)) 

F\ \TO 3\D' 
n—r 

included curn\ 
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• / r h'r.clocooy rt;J pup? before pd'npieTinc if yoo heve morr TPtn 2S w»ireJ to litt. ror-r, Aopro'^ec; C'.'B No. 1 PS-580004 

DESCRiPTlON OF KAZARDOOS PASTES fcoprirpedl 

' i A.'ETPA 
: HAZARD. 
; ^^pNVASTZNO 
t j.'fn/er code} 

E. ESTIMATED ANNUAL 
QUANTITY or V.'ASTE 

C. U N IT D. PROCESSES ' i A.'ETPA 
: HAZARD. 
; ^^pNVASTZNO 
t j.'fn/er code} 

E. ESTIMATED ANNUAL 
QUANTITY or V.'ASTE 

OF W £ A *• 
SURE 
(cr.^er 
code) 

PROCESS COOES 
{enUT} 

Z. PROCESS DESCR'.PTION 
f:f c coce u no: cr.jcrcC in DfJ)J 

i £7 - rfr ! y? - f r? - ?f 1 rr - £» . 

\ 1 IF 0 0 1 667,500 p s 0 1 fr 0 4 ' ' 
1 1 

- IF 0 0 2 222,500 p 
) 1 1 1 f 

S0 2i 
1 J ] 1 

: 3 1 j 
1 i ; 1 1 1 

• 4 ^ 
1 
1 

1 
1 
1 

1 1 I 

i 1 

^ 5 • 1 i 
; • i ! 

1 1 I 1 

• A ^ 
t 

i 
1 : 

I I 1 1 1 ( i 1 

'• 1 . • 
1 r 1 1 1 i 

; g" 1 1 i 1 1 

1 

9 M • 
1 

i 
1 

1 1 i i 1 1 1 > 

i 1 
• ' 1 ' ! 
• 1 ! -

1 
! 

1 > 1 i 1 1 - - • 1 
[ 
1 

1 1 1 ' 

1 

1 
1 
i 
1 

j 
1 1 

1 i t 1 1 I 

1 

1 
! 
1 ! 

! 1 

i 1 1 1 1 1 

• ]4 
1 1 1 1 i 1 

; 15 
1 1 1 1 ) 1 ( 1 1 

;• 5 i 1 -1 1 1 1 ' ' 1 1 

-- M 
• ! i. 

1 1 1 j 

! 

< f 

1 1 

'1 1 
( i 1 

1 
1 1 

I i . t { 

i 
.. • i 

1 1 

1 1 1 1 t i i i 

: :• i 
1 1 

1 1 1 1 1 ] 

- I 

1 I 1 1 1 1 ( 1 1 

1 1 1 1 1 1 i t 1 

' ! 

1 1 1 1 i 1 , 

1 

i 1 

1 ; • ! 

. • • 1 ' 

t 1 1 1 1 1 1 1 

i 
' 

1 1 1 1 

• • ! . M 1 

' ' 1 ' ' 1 ' ' 1 
... . 3, r- • r- - rr ;• - : 
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w'Sc. i HIS Sr^ACE TO LIST ADDITIONAL PROCESS CODES FROM JTEM D(1 1 ON PAGE 5. 

^ I .D. KO, fpntor from pc^e 2 ) 

-- M:I !D 0 1 Oi 5 3 1 7 5 9 9 1.6 

ixG-;iriC f£:.lii:i££ musi iriciude in 7ne soace provided on, pace 5 a scale draivir.c cl 'r,e Taciniv (see in^irvciions ior more detail/. 

:. :-HOTOCRA?HS 
-• t^.'.f.r.z facii'rJes musT include phoiographs (Beris! or ground—ieva!) iha: ciesriy ceiir.eate all e>;istinc sirucTures; exiEiing Siorage, 
rf a:—en: and cisDosal areas; and siies of future storage, treatment or disposal areas I'see insrruczions icr more derail). 

LATITUDE Ideereei, minutei, <fc seconds; LONGITUDE rdcfrees, minu/es. L scror.d.') 

•:. FACILITI' GEOGRAPHIC LOCATION 

FACILITY' OVNER 

4 
<1 

2 
*•* 

2 3 
1 

r
t
 

' 

._
m

 
!
 71 

_ A_ 'd the faciliTi-owner is aiso the faciliry operator es listed in Section Vlil on Form 1, "General inlorrriction", place an "X" in the hex to the lett and 
skip to Section IX beiow. 

E. H the facility owner is not The facility operator as lined in Section Vlll on Form 1, complete the following items; 

1. NAME OF FACILITY'S LEGAL OWNER '2, PHONE NO, (crcc code i no./ 

'£ Detrex Chemical Industries, Inc. 3 I -3 5 8 
I 

'"b rr; 
2. STREET OR P.O. BOX X. CITY OR TOWN 6. ZiP CODE 

k b fe rrp. 0. Box 501 G i Detroit M 4 8 

;.,Y QW.VER CERTIFICATION 
' cerr/fy under penstry of law ihst I have personally examined and am familiar whh rne informsT/cn submiined in this and a/7 arrached 
dozuments, and that based on my inquiry of those individuals immediately responsible for obtaining the information^ i bei/eve that the 
sub.—irted information is true, accurate, and complete, i am aware that there are significant penalties for submitting false information, 
m.z'.uding the pcssijoiiity of fine and imprisonment. 

A. NAME (print or Type) 

R. J. Jones, Vice President 

E, SIGNATURE c. DATE SIGNED 

.X, oPErj.TOR CERTIFICATION 
i cerif v under penalty of law that i have personair/ examined anc am familiar v.'ith the inform/aticn submitted in this and ail attached 
zz:.,~,snts, and that based on my inquiry of those individuals immediately responsible for obtaining the information. ! beheve that the 
:..zrr.:Tted inform.ation.is true, accurate, and complete. / am, aware That there are significant penalties for subm/ni-ng raise intor.m.ation, 
'Zii/ding the possibility of fine and i.mprisonment. 

A . NAME (p-irl or type/ E. SIGNATURE 

t 

C. D-^TC SIGNED 

I' A FOOT, 25"1C-3 (&-S0) PAGE 4 OF 5 
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are sf^aced for elite v/pe, i.e., Ilcnarac^r^fmchj. 

GENERAL 
LAflgrTTEWg 

NUMBIEH^ 

S|I1. FACIUITY NAME N 
NQ N."Sr 

^FACILITY 

IRONMENTAL. PROTECTION AGENCY 

^ CDA . i:::: "^ENERAI: INFORMATION 
ifSy ^^^^^;^ConsoiidalBd Permits Program 

(Read the "General Instructions" before starting.) 

Form Approved 0MB No. 158-R0175 

|l. EPA I.D. NUMBER 
T I I I r 

7^1 D 09 1 6 05 9 7 2" 

V. 
J-F-f^MAILlNG ADDRESS 

II. POLLUTANT CHARACTERISTICS 

CENeHAL. INSTRUCTIONS 

If 85 preprint^' jab«l has been provided, affix 
it in the designatedispace^ Review the inform
ation carefullyjjf any of it is incorrect, cross 
through; it andT'enter the correct data in . the 

jappropriatesfilWm area beiow.'Also, d any of 
^^hei'p^printedsdataiir absen area to, the 
left)^6Kthe -labeff/space lists the information 
that shdu/tf provide it in the 
proper fill—in areai's^ below. If the label Is 
complete and correct, you need not wjmpiete 
Iternsrf, III, V;" and VI (except Vl-B which 
must: ibe completed- regartiiessh Complete all 
items'i if no labef has' been provided. Refer to 
the instructions for:detailed ;item descrip-
tionr and for:;:thet legal authoristions under 

liNSTRUinidNS^ICompleta A through JLto detninine^^ethN y^ fornis.toth8 EPA; |i^bu anmr/'yei'' to any 
thW fbnirand^e'suppleih list^ irfthe parenthesis foiIowing^ej|uesti6n.:Mark: "X^ij|^i||o^iht^^ 7 

lifLthe^wppieinmM'fqmisattaciied^jfiyofaiswe^^ 
lis ncfudedfrim'p^ C of the instractions>See also. Section D of the instructions for definitions of bard-faced tenoL'' 

^wr^^^SPKClWCTQUESTIONS^ 
SdAB KIXL 

FORM 
ATTACHCD 

•. _ SPECIFIC QUES-rioNS~:?|pi||^|jS:^^ 
llAR h s 

FORM h 
4ED( 

X 

£.^,.ls this a facility .which currently results in dbdiogM 
^^tovwaten :itf-ttie:ULS. other;^thait those described in 

or B above? (FORM 2C) 

Jl. 

; Bj| Does.,o^ilLthirfacilitFriwrtet exitting-drprapdsadji 
7:^include"a concentrate animal; feedlng.rppi^on or 

aquatic animal production facility which' results; in a 1 
' dhcharge ta waters of the U,S.^ (FORM 2BrVsg3®:fe!i 

X 

D. Is this a proposed faciiitycfotoer than thtsse described 
'£'in, A oriB edi^;which5wilf5feilt;;ihia^dischare fd^ 
-waters of the U.S.7 f FORM'2Dla!<^^g|5'#»f%fe'^ias^ 

X 

f&' Does or will this fKility treat,: store,'dr'dispose'of 

JS. JO. _is_ 

X 
IIL. 

X X 

.1^ ̂00 you or will you inject at this facility any produced 
;waterorotherjiluidsvvhich we brought to'the surface 
in connection Frith conventional oil or natural gas pro-

etion^:injectrflui<hr5|ised for-^enhanced^iTecpvery-^pf. 
oil oclnaihiiai ̂ s,'bf1ihjetlFui^ fdr^hq^ liquid 
hydrdcarbons?. (FORM 

F; DO you or will^pu^lnjKt:afthis$facility|{hdustriai^^w^^ 
-' municipal effluent bei^ the lowerrnosPrtratum-cocKi 

5jSvSfa'n'n9,5 ethiniCons^ mitei oFthe^welffboreis 
^^Tunderground spurctodf drinking Water? {FdRNI'4)#^® 

X 

X 

Is 5this facility a proposed stationary ̂ souico whiciris 
;rerfj"th^28'industie5 categbries^|isted;ih the iiv 
icddhsrand^i^ichrwili potenfiaiiy emir^lOCl tons 

perlyearror'aiiy dirrpoUutantfregulated under the 
CIMII: Air Actfand, may affect^^e; located jn^^^ 
'attaihment area? (FORM 

H. bo you or wilf ydd inject at^thisfacility fruidsfori^^ 
cial processes -such: assmining. of sutfur by thK Frasch 

^irprocess, sotution-minihi pf^mine^ 
S tion-; of fPssif fei^'iKsfecoyeiwdfft^ X 
^;(F0RM4) 

X 

^ this facility a prppc^ statfonaiy nuicaiwhich isr 
^jNOT: one uof^hei28fii^striaf tat^ria^Iirtefe thfrS 
r^mstructiohr'ed whichfwill potentiallyemite^6(Ktpnsf:> 

year pfarry^aff e regulated uiklerff he Qean-^ 
sS AirAct and mavsaffector be located in ait attarnmentj 
WweaF (FORM 

X 

HL NAME OF FACILITY. 

SKIP 
I I I 1 r 

D E T R E X CHEM ICAL INDUSTRIES, INC. 

EPA Form 3510-1 (6-80) CONTINUE ON REVERSE 



^CNTINUED FROM THE FRONT 

VII. SIC CODES (4-digit, in order of priority), 

••••A. FIRST 

A. NAME -

c 

3 

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 

DETREX CHEMICAL 

1 1 1 1 1 1 i 1 1 1 1 1 1 1 1 1 1 1 1 

INDUSTRIES, INC. 

i 1 1 1 1 

•-s 

B. is tha name listed tn 
Item yill-A alsathe 
owner?' -'isf. 

66 
YES • NO 

:^iCi:STATUS;OF OPERATOR Y-EnttF the appropriate letter into the answer box; if "Other", specify.) 
Ejfi;FEDERAU^fe«»M 7 PUBLIC (other than federal or state) < 

::Si»STATEi^^^ffO'isOTHER-:ftpccf/VJ 

7.V. D. PHONE Coreo code 4 no.) 

3'l'3 
P -PRIVATEj?^^^^ 

(specify) 3'5'l sWo 

-1—\—I—r—T 
PO BOX 501 

^•lE'STHEETOR P.Oi BOX 

1 I I 11 I I I I TT r I I' I I r 1 I I I 

T—I I I—I—rn—i—T—I—I—I—r—T—\—r—i—T-T—i—i—;—i—t-
DETROIT 

-1 I I L. -I I ] I I L. 

G.STATE 

M I 

H. ZIP CODE 
—1—I—I—r— 

4 8 2 3 2 
—I I I I 

IX. INDIAN LAND, 

X. EXISTING ENVIRONMENTAL PERMITS: 
M WA,':NPDES:fiD£sc/Wfyer to'5«jface;ffflter> •^lO, Fso (AirEmissions fmm Proposed Sourcesr?-

T' 1 1 1 1 1 i 1 1 i 1 1 1 i 

1 • 1 1 f 1 . t 1 1 1 1 

c T I- i i i 1 1 i t 1 i i 1 1 

i • N 
1 1 1 1 i 1 1 i 1 1 1 i 

1 • 1 1 f 1 . t 1 1 1 1 
9 p 

i i i 1 1 i t 1 i i 1 1 

f 17 »» IC «7 

ri^jbilmc^ndergrmri^IniectipnofHuids)^}^: OTHER 

c T' 1 1 1 1 ) i 1 1 i 1 t i 1 •c T t 1 1 1 1 1 1 1 1 1 1 1 1 (specify) 
9' U 

1 1 1 ) i 1 1 i 1 t i 1 

9 •W 
1 1 1 1 1 1 1 1 1 1 1 1 (specify) 

f %7 t> 1« IT 

(specify) 

C T t 1 1 1 1 1 i 1 1 1 1 i 1 c T I 1 1 i i i i 1 1 1 1 1 i (specify) J 
9 .ft 

1 1 1 1 1 i 1 1 1 1 i 1 
9 »»* 

1 1 i i i i 1 1 1 1 1 i (specify) J 

tfr ts 1G 17 

(specify) J 

XLMAP: 

AttaWito^fs^pglifatigalatopographicjn^ 
the iwtiirifci^thii^lEbii^e totjbn^ intake ahcl dr^ai^^struMir^ e^^ 

— I 'HIBAXB "•sBnll BBoftvAHv. s^ a*r#i»e*e» Ae ••P4» e ee«p4Aepn^Me ' I Me«te 'AI I - '•''M tspif AAA 

water bodiw 
it^torag^dlyMsp^lifadytiw^wl eac^^ fiuidsjundei^oundl Includeall sprlrig^;tiver^^ 
3diwinShKr^|area|See^nj^^for 

XI I^NATUREi^ORBUSINE^ (prop^e 8 brief dexriptionj 

Warehouse, Distribution and Reclamation of Industrial Solvents. 

Form 351G1 (6-80) REVERSE 



T-
are soacaa for a:irs v/pe, i.e. 12 cnaracxera,inerti. 

RCRA 
x>EPA 

U.S. E 

HAZARD 
1K° 

FOR.OFnCIAL USE ONLY^ 
fPPL CATION DATE RECEIVED 
>APPVinvED lvT..mo . & day) 

ONMENTAL. PROTECTION AGENCY 

WASTE PERMIT APPLICATION 
Consolidated Permits Program 

(This information is required under Section 3005 of RCRA.) 

COMMENTS 

Form Approved 0MB iVo. 158-S80004 

I. EPA I.D. NUMBER 
s 

F M I D 0 9 1 

n. FIRST OR REVISED APPLICATION^ 
Place an "X" in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitting for your facility or a 
revised application. If this is your first application.and you already know your facility's EPA I.D. Number, or if this is a revised application, enter your facility's 
EPA I.D. Number in Item I above. 

A. FIRST APPLICATION (place an "X" below and provide the appropriate date) 
P] 1. EXISTING FACILITY fSee inttrucp'oru for definition of "existing" facility. 
„ Complete item below.) 

C Yf«. 1 MO. j t DAY FOR EXISTING FACILITIES, PROVIDE THE DATE (yK, mO.. & day) YR. MO. DAY 

_8 6|6 0 6 0 1 
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED 
(tue the boxes to the left) 1 

75 74 1 75 Tel 1 77 74 22_ 76 77 71 

QJZ.NEW FACILITY (Complete item below.) 
" FOR NEW FACILITIES, 

PROVIDE THE DATE 
(yr., mo., & day) OPERA
TION BEGAN OR IS 
EXPECTED TO BEGIN 

^1. FACILITY HAS INTERIM STATUS • 2. FACILITY HAS A RCRA PERMIT 

m. PROCESSES - CODES AND DESIGN CAPACITIES^ 

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for 
entering codes. If more lines are needed, enter the codefe^ in the space provided. If a process will be used that is not included in the list of codes below.jthen 
describe the process (including its dest'sgt edacity) in the space provided on the form (Item ///-CI. 

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process. ' -
.1. AMOUNT-Entertheamount ^ : r -tF'- , ; 
2. UNIT OF MEASURE — For each amount entered in column 8(1), enter the code from the list of unit measure axles below that describes the unit of 

measure used. Only the units of measure that are listed below should be used. 

PROCESS 

PRO- APPROPRIATE UNITS OF 
CESS M EASUR E FOR PR OCESS 

_£S1D£ DESIGN CAPACITY PROCESS 

PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 
CODE DESIGN CAPACITY 

Storage; 
CONTAINER (barrel, drum, etc.) 
TANK 
WASTE FILE 

SURFACE IMPOUNDMENT 

kPwosal: 
'INJECTION WELL 
LANDFILL 

LAND APPLICATION 
OCEAN DISPOSAL 

SURFACE IMPOUNDMENT 

501 GALLONS OR LITERS 
502 GALLONS OR LITERS 
503 CUBIC YARDS OR 

CUBIC METERS 
504 GALLONS OR LITERS 

D79 GALLONS OR LITERS 
D80 ACRE-FEET (the volume that 

. would cover one acre to a 
depth of one foot) OR 
HECTARE-METER 

D81 ACRES OR HECTARES 
D82 GALLONS PER DAY OR 

LITERS PER DAY 
D83 GALLONS OR LITERS 

Treatment; ' 
TANK . 

SURFACE IMPOUNDMENT 

INCINERATOR 

OTHER (Use for physical, chemical, 
thermal or biological treatment 
processes not occurring in tanks, . 
surface impoundments or inciner
ators. Describe the processes in 
the space provided; Item III-C.) 

TO! GALLONS PER DAY OR 
LITERS PER DAY 

TOZ GALLONS PER DAY OR 
LITERS PER DAY 

T03 TONS PER HOUR OR 
METRIC TONS PER HOUR; 
GALLONS PER HOUR OR 
LITERS PER HOUR 

T04 GALLONS PER DAY OH 
LITERS PER DAY 

UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE 
GALLONS 
LITERS 
CUBIC YARDS .... 
CUBIC METERS . . . 
GALLONS PER DAY 

. A 

. F 

• G LITERS PER DAY ...... V 
• t- TONS PER HOUR . . . . . ..... ..D ' 
•Y METRIC TONS PER HOUR. ....... W 
• C . GALLONS PER HOUR E 
• V LITERS PER HOUR . . . H - • ; ; 

ElOUWLE FOR COMPLETING ITEM III (shown in tine numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the 
other cai hold 400 gallons. The fxility also has an incinerator that can burn up to 20 gallons per hour. i .: , : . 

ACRE-FEET. . . . . 
HECTARE-METER. 
ACRES. . . . . . . . 
HECTARES..... 

>.r-

S r/A c 

C DUP 1 
1 i 14 

tt. u m 

ii 
JZ 

X-1 

A. PRO 
CESS 
CODE 

(from list 
a trove) 

0 

B. PROCESS DESIGN CAPACITY 

I. AMOUNT 
(specify) 

600 

2. UNIT 
OF MEA

SURE 
(enter 
code) 

FOR 
OFFICIAL 

USE 
ONLY 

HL 

Bt 
U 
m 

JZ 

A. PRO
CESS 
CODE 

(from list 
above) 

B. PROCESS DESIGN CAPACITY 

I. AMOUNT 

2. UNIT 
OF MEA

SURE 
(enter 
code) 

FOR 
OFFICIAL 

USE 
ONLY 

X-2 0 20 

8,000 

21300 

5,860 

10 
It- i» 

EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERSE 



nTmiiea from ine front. 

Pttnr.F.SSES (continued) 
— _ »-» « 1 "ri MA I— P ipACE FOH AODIVTONAL PROCESS COPES 
fNCUUoe EJESIGN CAPACITY. 

1 _ S600 still (a 1,000 Gayoay 
1 _ S350 Still @ 500 Gayoay 
1 Tin Still @ 1>000 Gal/Day 

1 -

handle hazardous wastes which ----y will be handled 

KII-OGHAMS. . . « • - • ' igH ilfilT flF MF^stlR^—— P 

• POUNDS. . ;• • t " ' • * '1^ V V . - - - - • • • 
TONS. 

nODE-
l^pTHILT Vni ' '^" n"- — 
KU-OGBAMS. . . - • - • • 
METRIC TONS . . 

_£QD£. 
, . K 
: . M 

Ill 

. E2SgSS:=:S=^^^ 

lyi In line numbers X-1,}( 2, X , +ho fndlitv will treat and dispo 

A. EPA 
HAZARD, 
WASTE NO 
(enter code) 

B. ESTIMATED ANN^I. 
QUANTITY OF WASTE 

C.UNIT 
OF MEA

SURE 
(enter 
code) 

1. PROCESS CODES 
(enter) 

included With above 
CONTINUE ON PAGE 3 

rr cL,m T!?10-3 (6-801 



/ Cop,-.:rt^-rrom page 2. 
more than 26 wastes to list. Form Approved 0MB No. 158-S80004 

EPA l.D'. NUMBER (enter from page I) r\ \ FOR OFFICIAL USE ONL 
\\\\\\\ 

w M I D 0 9 1 6 0 5 9 7 2r c 

1 \\\ DUP 
c 
n DUP 

\\\\\\\ 

1 -2 r ta 1 14 19 \\\ I 2 - ta 14 19 

\\\\\\\ 

m . DESCRIPTION OF HAZARDOUS WASTES (continued). 

u 
56 
AZ 

A. EPA 
HAZAf?D. 
WASTENO 
(enter code) 

B. ESTIMATED ANNUAL 
QUANTITY OF WASTE 

C. UNIT 
OFMEA-

SURE 
(enter 
code} 

D. PROCESSES 

t. PROCESS COOES 
(enter) 

2. PROCESS DESCRIPTION 
(if a code is not entered in D(l)) 

Fj 0 0 

F 0 

3S. S-

2,002,500 

667,500 

Z7 ' 2» JZ. 

S 0 2 

10 

11 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 € 
26 

EPA Form 3510-3 (6-80) CONTINUE ON REVERSE 
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Jjniinuga from the iron:. 

IV. DESCRIPTION OF HAZARDOUS WA (continued/ 
E^USE THIS SPACE TO LIST ADDITIONJ^PFHUl_tSS CODES FROM ITEM D(t) ON PAi 

EPA I.D. NO. (enter from page 1) 

f|M I D 0 9 

r-

7 1 
r/Ai c 

6 
1^ 14 1 15 

V. FACILITY DRAWING 
All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail). 

VI. PHOTOGRAPHS 

All existing facilities must include photographs (aerial or ground—level) that clearly delineate all existing structures; existing storage, 
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail). 

VII. FACILITY GEOGRAPHIC LOCATION ^ 
I.ONGITUOE (degrees, minutes, & seconds) LATITUDE (degrees, minutes, <ft seconds) 

4 2 2 3 5 0 
63 66 67 66 «» - 71 

8 3 
72 - 74 

1 0 
73 76 

VIII. FACILITY OWNER 

O A. If the facility owner is also the facility operator as listed in Section VIII on Form 1, "General Information", place an "X" in the box to the left and 
skip to Section IX below. 

B. If the facility owner is not the facility operator as listed in Section VIII on Form 1, complete the following items: 

1. NAME OF FACILITY'S LEGAL. OWNER 2. PHONE NO. (area code & no.) 

Detrex Chemical Industries, Inc. 3 1 T 3 5 8 1 5 8 0 0 
.1^ i« ss - st| 99 - 61 1 1" 65 

/ certify under penalty of law that / have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
iubmitted information is true, accurate, and complete. / am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A. NAME (print or type) 

R. J. Jones, Vice President 

C. DATE SIGNED 

X. OPERATOR CERTIFICATION 
I certify under penalty of law that / have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, / believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information. 
including the possibility of fine and imprisonment. 

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED 

=PA Form35HW (6-80) PAGE 4 OF 5 



^^LITY DRAWING (see page 4} 

_ Form Approved 0MB No. 153-S30004 

L£a*l OESgHPTtOi 

L0IS 16 AW 17 0? 'MJU. UNICW SaT DEVaOftCNT StSOIVISICM, KItt n£ K. 1/2 Cf !•£ 
s. t. Vi cf TH: r;, I. 1/i OP SEC. ao, T. i s., fu n E., CITY cr Bnaon. .IYW ca*.Tr, 
aiWISAK, ACCMDIHC 10 Twf H,*T TXPCor Mcoono TMC orfiet or Tttt ?kt«iTt» v 
Dccv row %Armt COUKTV, UiotiSMt iv LitCN iO or FtAl* w FAGC £2; 

SuMCT .RO«rvcH TO A MMAwini CUCUCMT McacTcreiM OMAVTU TC TMC FEMn*AaiA, 
CMIC MS CrraeiT RAKMAS OWCM A stair or I^AMD OK T«E K*LT OIK or IAIB LOTS rw A« 
IA-OUSTNIAL KAIVMOO TKAOK A« PC* KCP KtCOMSCS |M 1.2398 OT teCSi M P. 17^118 lO^ 
AMfi, "• ' _ 

Acac*vi*< To TMC ACLLCM, TMIA MtlM^AHS AStl6«4, M c'kSCiCKT 0*0 ANS AO^I 
THC V.i.'Lt AKO M'LT Ke*a rwnoM or SAIS LOTS io i 17 Ksmitcs AJ ALL TKAT ACMTIM 
Of BAlB LOTS UTIKtt K»LT AO &.B.LT OT A LIKC cnnOIMC AMOU SAIS LOTS TMAT IS Sf 
rcCT 5*Lt or Tx ctMtra or TX RAILOAS SISIKC AS MACSCWTLT IMSTALLCS AO I« U»C 
eoMxeriKc SUM TX TaAca or TX hMOsLVMiA, >ic AMS DTTXIT RAILOAS CAMAST; 
THC SAIS tASfucMT TO eexR TX aiox TO use TX SAX rm xitATc RAILIVAB SISIO AO' 
RAILROAS srRviCTs.oiea.sAMt TO TX SAIS PmxTL*A«»*, ^to AO DCTROII HAILOA;, 
^IKTLT tiTR ALL OTXR OMEX.or. LOTS 1£, 15, 3C, 2l, 22, 23 AUB 2i or HILL UAIW 
5CLT tovCLOMCVT SusSIVISIOM ArORfSAIC, so IKAT RAilKOAS SfRVIX HAT M MAO ST ALL 
OTXR erXRS ALON6 TX UOlH OT-TX SISIX AA MO* laSTALLCS AO IR MC. ' 

- AOXJCSOAIXIO- I* rROK-Btts TO &rr«oiT Rtx F*OSW«TS COMAAKT SATR 
V/.- OCCA I9t1/ xcDon JAMUARY «, 1512 IR USER 5502, BCCSS, RATE 22£, 

XRCBT KRTirt TMAT'M MAW AURtrrcs TMr PKOMRTT MTRTM fxtiHrAm ««»«• TUT r - • --• 

DWALO A. sLAurtCS, AAL. LAkl ^'VLTCA 

5t<«« 

G'.T S'.itl 

• 50'-
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DETREX CHEMICAL INDUSTRIES. INC. 
P.O. BOX 501, DETROIT. MICHIGAN 48232 

TWX 810-224-4756 /S-^J /S. (313)353-5800 

March 5, 1984 

U. S. Environmental Protection Agency 
Region V 
230 South Dearborn St. 
Chicago, XL 60604 

Attention: W. H. Miner 

Re: Revised Part A 
Detrex Chemica 
12886 Eaton Avf 
Detroit, ML 48227 

Detrex Chemical Industries, Inc. MiD (£>05 TSP .PA 
12886 Eaton Avenue 

Dear Jlr. Miner: 

Enclosed is a revised Part A application including the proper EPA identification 
number. 

We appreciate your ccmnents with respect to the 5000 gallon tank and the 
. distillation unit. 

As to the 5000 gallon tank which is used for F002 material; normally the contents 
of this tank would "turn over" in less than 90 days, however, there is no way 
we can be positive that material placed there on day 1 will be in fact gone by 
the 90th day since the contents are normally removed in 3500 gallon increments 
with new materials being added to it on a daily basis. Furthermore, the nature 
of the material is such that solids tend to accumulate. When this happens it 
may not be possible to remove 3500 gallons at a time. We therefore feel that 
it would be more prudent to include the tank. 

We have recognized from the beginning of RCRA that the stills are not subject 
to permitting; nevertheless, in order to properly cotiplete a Part A application 
it seems to us that the process information is required in order to distinguish 
between a facility that merely stores and one vdiich does treatment. 

As to the requested increased storage capacity of drums: \dien the original Part A 
application was submitted in Noveriiber, 1980, the volumes were estimated, based on 
the traditional recycling business that we had been doing for many years. Since 
that time, due to the RCRA inpact, we have found that those estimates are no 
longer adequate considering additional business and allowance for equipment 
breakdown and maintenance; there.fore, we are requesting additional storage 
capacity. 





DETREX CHEMICAL INDUSTRIES. INC. 

Page 2 

With respect to the old storage tanks: these tanks were losed for tenporary 
storage only (less than 90 days) and therefore are not considered si±)ject to 
the closure requirements. 

We believe that the foregoing addresses your concerns but should you require 
further information or clarification, please contact me. 

(•{j 'n'-

'G. Robredht 
Jfenager of Corporate Engineering 

WGR/smb 

End. 



Please prifjt or type in the unshaded areas only 
ffil/—in^rs3S are spaced (or elite type, i.e., 12 characters finch}. Form Approved 0MB No. 1S8-R017S 

FORM 

GENERAL 

, , „U^|NVIRONMEriTAL PROTECTION AGENCY 

CDA ,^;|PGENERAL .IN FORMATION 
^ ~ Corttolidatsd Permits Program 

» * {Read the "General Instructions" before starting.) 

•A LD. 

.EASEKACE LABEL IN THISSPAC 

I. EPA LD. NUMBER 
T-|—1—I' I I 
"MID091605972 

If 8 preprinted label has been provid^, affix 
it in the designated space. Review the'iirform-
ation carefully; if any of it it incorrect; cross 
through it and enter the correct data in the 
appropriate fill—in area below. Also, if any of 
the preprinted data it absent (the area'tOj the 
(eft of the label space lists the Information 
that should appear), please provide it'tn the 
proper fill—in area/si below. If the . label is 
complete and correct, you need not complete 
Items J, III. V, and y\ (except Ml-B which 
must be completed regardless), iCothtAete all: 
items if no label has been provided; Refer to 
the; instructions for detailed ;item'descrip
tions and for the legal authorizations Hinder 
which tilis data is collected. 

II. POLLUTANT CHARACTERISTICS 

INSTRUCTIONS: Complete A through J tb^d^nnine whether you need to submit any permit application forms to the EPA. If you answer "yes" to any , 
questions, you mutt submit this form and the npplementalTorm listed in the perenthesis following the question. Mark "X" in the box in the third column 
if the supplemental torm is atteched. If ̂ ou;8nswer??no" to ewh question, you need not submit any of these forms. You mey answer "no" if your activr^ | 
Is secluded from permit requirements,* see Section Cpf the instructions. See also. Section D of the instructions for definitions of faold-fecedtenns: .r ;/ 

/ . t SPECIFiC QUESTIONS •llAR,K 'X' 
^SPECIFIC QUESTIONS 

'X' 
FOAM 

ATTACMe 

A.^1*sthS%acility^^ pvwwd^raatm^ 
- which-Tesults in a diachatpe to waten ^;1hii^;S.? 

X 

6. Does or will this facility (either,existing or proposed) 
' include a concentrated animal feeding operation or 

t aquatic animal production facility which results in av 
diacharga to waters of the U.S.7 (FORM 2B) C : 

X 
C; Js this-8 facility which currently results inidtschargn 

: to wstarshof-'tihe U.S. oth^rthan .thosel^escribed in 
AorBabove7 (FORM2C) t • 

D. Is this a proposed facility (other than those described 
Jn A or B,above) vrhxch will result in a c&eharge to 
WBtersoftheU.S.?<F0RM2D) -

X 
.2t_ JEL iju.: .'-"iP-r' 

E. Does or wilt this facility •treaL store.'^rJdispbse of 
' ftazaniout wastes? (FORM 3) X X 

G. Do you or will you inject at this facility any produced 
water or other fluids which are broughttbthe surface 
in connection with conventional oil or natural gas pro^ 
duction.'lnject: fluids>used for-'anhancedTttecpveryjpf;. 

Soil or oatural gas, or Inject fluids for stoiagedf fiquid 
"••hydrocarbons?fFORM4)r ; * y;-

Z«£. *0 '-S 

F. Do you or will you inject at this facility industrial or 
municipal affluent below the lowermost stratum con-

r ' taining, within one quarter mile of the well bore, '. 
• • underground sources of drinking water? (F0RM 4) * X 

X 

H: Do you or will you inject et this facility fluids for spe
cial processes such as mining of sulfur by the Frasch 

; process, solution mining of minerals, in situ combus-
tion of fossil fuel, or recovery of geothermal energy? 

; (FORM 4):3'.--. •„•. X 
I. Is this facility a proposed stationary>4ourceHvhtch is 
::;'One''qtf-^the;28'industria(- iMtegories 
; iTtructk>ns«|»id - whichlwl II pbtential^^^^^^^ 

-'per ? ••ny^^Sr^pHdtantSregulated^ 
•-•.•;';.-.;Cle8n,>\'ir:Act'..;and^im^;-affect':|aori;bo^DtaK«l3Sn''^h; 

-m 

X 

J. ;.ls this facility e proposed stationary wurce which is 
> j}-;NOT oneOf 'The; 28 industrial categories listed in the | 

instructions end which will potentially emit 250 tons ' 
pw year of any air pollutant regulated under^ Oaan 

MSAir; Act and may affect or be located in an attainment 
•'-V-araa?-<FORM.S)--^--'^ •'i-.v-.v . 

X 

; :;0..-PHpNE (area code A no.; 
~i I r~i r~i I r"T i i i i—i—i—i—i—i r i—r I' I r i—r—I—r—r 
ROBRECHT WILL MGR CORP ENGR. 3 1 3 3 5 8 5 8 0 0 

PO BOX 501 
Hi »» 

C.STATE D. ZIP CODE 

... • • - : 

12886 EATON AVE. 

: V-Si 4!«%-ffii-&fe»;COUNTVi«AME.S;Sti;jiS^^;i -••• •'/ 
~r~*T I I I rn I I I i I I I I I r~n 

J A Y N E " ' ••••:. . 
M 

~l " I 1 1 11 T I I' I'll' I '1 "1 ' I I 1 1 P'T'—I 1— 
DETROIT 
44. 

D.^TATE 

M 1 

E.ZIP CODE 
•T—r-i—r 

4 8 2 2 7 

F. COUNTY CODE lUNTY CI 
ff ^npjwi. 

EPA Form 3510-1 (6-80) CONTINUE ON REVERSE 



- VTINUED FROM THE FRONT 

;i. SIC CODES (4-digit, in order of priority)^ 

A. Fm5T B. SECOND 
! 1 1 

:~2 8 6 9 
(specify) C ' 

7 
I i >1 

1 1 

(specify! 

is - 1» 1 5 ta • 19 

C. TMIRO D. FOURTH 

•vj "1 1 \ (specify) c 1 I (specify) 

7 i 7 
• r. , TC - t» 1 i ie ' 19 

1 I I I I I I I I T I I r 
A. NAME 

1—i—I—1—i—I—I—I—I—I—I—i—r I I I I I I I I I 

3 IDE. T.R.E.X, .C.H.E.M.I.C.A.L. .1 N D U , S T, R, I. E, S, .I.N.C, 

B. It the rume listed/n 
Item VI11-A also the 
owner?..;;.: = 

ia-YE^0NO; 

C. STATUS OF OPERATOR /fnter the appropriate letter into the answer box; if "Other", specify.) D. PHONE Yorea corfe & noj E- ;-4;: 

F » F EDERAU'-.v v, M - PUBLIC (other than federal or state) 
S " STATE: vid;,-t';'>^0 =.0THER.rspeci^^s^;-iw.--W^^^^ ' 
p = PRIVATE• 

P 
(specify) c 

A 
1 1 

3 13 
1 1 

3 5 8 
'1 1 1 

5 8 0 0 
F » F EDERAU'-.v v, M - PUBLIC (other than federal or state) 
S " STATE: vid;,-t';'>^0 =.0THER.rspeci^^s^;-iw.--W^^^^ ' 
p = PRIVATE• 39 

(specify) 

15 It - It St - 11 11 - It 

•«.. STREET OR .P.O.. BOX, . 

~i I I I I I I I I I 1 I I T rn I rn 1 r T—1—I—r 
, •A'---v 

PO BOX 501 

A. NPOE5 (Diseharges'to Surface Weter; PSD (Air Emissions from Proposed Sources) 
C 1 T 1 —I—r—1—r' r 1 i i 1 1 1 1 

i_i i—j—1 1—1—1—1—1—1—1— 
e a _ y . * Vft 

c "T i i 1 1 i i 1 1 1 1 { i 

, 1 . , 1 i -t—i—1—t—I—I—1 
IB. - - SO 

? iN 
—I—r—1—r' r 1 i i 1 1 1 1 

i_i i—j—1 1—1—1—1—1—1—1— 
e a _ y . * Vft 

9 P 
i i 1 1 i i 1 1 1 1 { i 

, 1 . , 1 i -t—i—1—t—I—I—1 
IB. - - SO 17 

B. C J ic (Underground Jnjecsionjoffluids), E. OTHER /ipeciifx.). ; . : • 
C T 1 1 1 1 1 1 1 1 1 1 1 1 1 • C 'T '1 ! 1 1 1 1 1 1 1 1 1 1 1 1 1 

K.A . . . • . 'ID 

(specify) 
:9 U 

1 1 1 1 1 1 1 1 1 1 1 1 

9 
TT-

1 1 1 1 1 1 1 1 1 1 1 1 1 

K.A . . . • . 'ID 

(specify) 

i'Lt!'- 17 

. C.T»CRA (Hazardous Wastes)y . K. orHEti (SpecifyJ • • ""'V- 'V "• 
, C i T 1 ••••T"! 1 -T V 1 • 1 1 1 1 1 1 'C T 1 i t ' I 1 1 1 i i 1 t 1 (specify) 
9 R 

••••T"! 1 -T V 1 • 1 1 1 1 1 1 
9 

1 i t ' I 1 1 1 i i 1 t 1 (specify) 

.'.LAISJ 17 16 16 . f7 

XI.MAP^ 

\ Attac^i^^is ipplicatipn a topographic map of the area iextending to at least one mile beyond property.bounderies:TheiT»ap must show;;|| 
the outiii»?ofrthe^cilitY^he^6<atiohjbfteach|pf|it5 «xistihg and proposed intate and dischai^,structures, eadi of its hazardous waste :g|| 
treatment, storag^r^isposalAadlitiei and O^ wellwherei^it injects fluids underground, include all springs, |iwers and oth^ 
water bodi«i|n|heTnap:area.^Si^ihst™ctions^<^^ ; 

X11. NATURE OR BustNESS (prwide aprjef desariptiopl 

Warehouse and distribution of industrial solvents. 

Xtll. CERTIFICATION (seeinsOvcVonsl 

BP A Form 3510-1 <6-80) REVERSE 



' use print or type in the unshaded areas only 
areas are spaced for elite type, i.e., 12 characters/inch j. 

FORM, 

3 
nCRA 

EPA 
U.Sj^^VlRONMENTAL PROTECTION AGENCY . 

HAZAF»US WASTE PERMIT APPLICATlONi 
ConsoUdated'Permits Program 

(This information is required under Secfion 3005 of RCRA.) 

FOR OFFICIAL USE ONLY^ 

Form Approved 0MB No. J58-S80004 

SsPPL-ICATION 
APPROVED 

DATE RECEIVED 
^yr.. & da^ ) 

COMMENTS 

)I. FIRST OR REVISED APPLICATION' 
P.ace an "X" in the appropriate bo* in A or B below (mark one box only) to indicate whether this is the first application you are submitting for your facility or a 
revised application. If this is your first application and you already know your facility's EPA I.D. Number, or if this is a revised application, enter your facility's 

EPA I.D, Number in Item I above. 

A. FIRST APPLICATION (place an "X" below and provide the appropriate dote) 
i i 1. EXISTING FACH-ITY fSee insfrucfiorw for definition of "existing" facility. 
'TV Complete item below.) 

• 

6 6 0 6 0 1 
FOR EXISTING FACILITIES. PROVIDE THE DATE (yr., mo., & day) 
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED 
fuse the boxes to the left) 

77 7a 

2.NEW FACILITY (Complete item below.) 
FOR NEW FACILITIES, 
PROVIDE THE DATE 
fyr., mo., day; OPERA
TION BEGAN OR IS 
EXPECTED TO BEGIN 

B. REVISED APPLICATION fpiocc on "X" below and complete Item 1 above) 

• ! I. FACILITY HAS INTERIM STATUS I I 2. FACILITY HAS A RCRA PERMIT 

III. PROCESSES -- CODES AND DESIGN CAPACITIES^ 

A. PROCESS COOE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for 
entering codes. If more lines are needed, enter the codefe^ In the space provided. If a process will be used that is not Included in the list of codes below.then 
describe the process (including its design capacity) in the space provided on the form (Item lll-C). 

8. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process. 
1. AMOUNT — Enter the amount. 
2. UNIT OF MEASURE — For each amount entered In column 8(1), enter the code from the list of unit measure codes below that describes the unit of 

measure used. Only the units of measure that are listed below should be used. 

PRO- APPROPRIATE UNITS OF 

PROCESS 

PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 
CODE DESIGN CAPACITY PROCESS 

CESS 

COPE 

MEASURE FOR PROCESS 
DESIGN CAPACITY 

Storage: 
CONTAINER (barrel, drum, etc.) 
TANK 
WASTE PILE 

SURFACE IMPOUNDMENT 

• Disposal: 

llNJECTlON WELL 
'LANDFILL 

LAND APPLICATION 
OCEAN DISPOSAL 

SURFACE IMPOUNDMENT 

501 GALLONS OR LITERS 
502 GALLONS OR LITERS 
503 CUBIC YARDS OR 

CUBIC METERS 
504 GALLONS OR LITERS 

D79 GALLONS OR LITERS 
D80 ACRE-FEET fthe volume that 

would cover one acre to a 
depth of one foot) OR 
HECTARE-METER 

D81 ACRES OR HECTARES 
D82 GALLONS PER DAY OR 

LITERS PER DAY 
DBS GALLONS OR LITERS 

Treatment: 

TANK 

SURFACE IMPOUNDMENT 

INCINERATOR 

OTHER (Use for physical, chemical, 
thermal or biological treatment 
processes not occurring in tanks, 
surface impoundments or inciner
ators. Describe the processes in 
the space provided; Item IJI-C.) 

T01 GALLONS PER DAY OR 
LITERS PER DAY 

T02 GALLONS PER DAY OR 
LITERS PER DAY 

T03 TONS PER HOUR OR 
METRIC TONS PER HOUR; 
GALLONS PER HOUR OR 
LITERS PER HOUR 

T04 GALLONS PER DAY OR 
LITERS PER DAY 

UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE 

GALLONS. G 
LITERS L 
CUBIC YARDS Y 
CUBIC METERS C 
GALLONS PER DAY U 

LITERS PER DAY V 
TONS PER HOUR D 
METRIC TONS PER HOUR W 
GALLONS PER HOUR . E 
LITERS PER HOUR H 

EXAMPLE FOR COMPLETING ITEM III (shown in iine numbers X-1 andX-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the 
other can hold 400 cfailons. The facility also has an incinerator that can burn up to 20 gallons per hour. 

ACRE-FEET A 
HECTARE-METER. F 
ACRES B 
HECTARES Q 

c DUP 
T/A C 

1 

a. A. PRO-
B. PROCESS DESIGN CAPACITY 

A. 
C 
C' 

(fn 
at 

PRO-
B. PROCESS DESIGN CAPACITY 

L
IN

E
 

N
U

M
D

E
 

CESS 
CODE 

(from list 
I above) 

1. AMOUNT 
(specify) 

2. UNIT 
OF MEA

SURE 
(enter 
code) 

FOR 
OFFICIAL 

USE 
ONLY 

L
IN

E
 

N
U

M
B

E
I A. 

C 
C' 

(fn 
at 

r rs V 
ESS 
ODE 
3m 
)ove} 

t. AMOUNT 

2. UNIT 
OF MEA

SURE 
(enter 
code) 

FOR 
OFFICIAL 

USE 
ONLY 

le - It IS - 27 21^ 16 . IS 19 - 27 2* 29 32 

X-l .s 0 2 600 G 5 
i 

x-2 
1 

i 

\T 
1 

0 3 20 E 6 

1 Is 0 1 17.600 G 
7 

s 0 2 5.000 G 
8 

-I 1 

0 i 
I 

IT 0 4 1,800 IT 
9 

4 
1 

' 10 
LL:- IS JS - 27 2B 29 32 16 • i s 19 - 27 2C 29 3? 

EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERSE 



".inued from the front. 

..PROCESSES (continued) 
FCE FOR ADDITIONAL PROCESS CODES O' 

r.CLUDE DESIGN CAPACITY. 

(T04) - 3 Distillation ISiits 

FOR EACH PfOOCESS ENTERED.HERE 

1 0 300 GPD 
1 (a 1000 GPD 
1 0 500 GPD 

IV. DESCRIPTION OF HAZARDOUS WASTES 
, A. EPA HAZARDOUS WASTE NUMBER — Enter the four—digrtnumb^Tro^ CFR, Subpart D for each listed hazardous waste you will handle. If you 

handle hszardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number^./ from 40 CFR, Subpart C that describes the characteris
tics and/or the toxic contaminants of those hazardous wastes. 

3. ESTIMATED ANNUAL QUANTITY — For each listed waste entered In column A estimate the quantity of that waste that will be handled on an annual 
oasis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed wastefe,! that will be handled 
which possess that characteristic or contaminant. 

0. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate 
codes are; 

ENGLISH UNIT OF MEASURE. CODE 
POUNDS P 
TONS T 

METRIC UNIT QF MEASURE CODE 
KILOGRAMS . 
METRIC TONS . 

, K 
M 

If facility records use any other unit of measure for quantity, the units of measure must be converted Into one of the required units of measure taking into 
account the appropriate density or specific gravity of the waste. 

: D. PROCESSES 
1. PROCESS CODES; 

For listed hazardous waste: For each listed hazardous waste entered In column A select the codefc,' from the list of process codes contained in Item III 
f to indicate how the waste will be stored, treated, and/or disposed of at the facility. 
j For non—listed hazardous wastes; For each characteristic or toxic contaminant entered in column A, select the codefsj from the list of process codes 
\ contained In Item III to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess 
; that characteristic or toxic contaminant. 
' Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter "000" in the 
I extreme right box of Item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional codeU). 

2. PROCESS DESCRIPTION; If a code is not listed for a process that will be used, describe the process in the space provided on the fomn. 

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by 
; more than one EPA Hazardous Waste Number shall be described on the form as follows; 

1. Select one of the EPA Hazardous Wasfe Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual 
; quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste. 

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column 0(2) on that line enter 
"included with above" and make no other entries on that line. 

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste. 

i EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 belowl - A facilit\'will treat and dispose of an estimated 900 pounds 
; per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes 
: ere corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated 

L
I
N

E
 

N
O

. 

A. EPA 
HAZARD. 
WASTENO 
(enter code) 

B. ESTIMATED ANNUAL 
QUANTITY OF WASTE 

C. UNIT 
OF MEA

SURE 
(enter 
code) 

D. PROCESSES 

L
I
N

E
 

N
O

. 

A. EPA 
HAZARD. 
WASTENO 
(enter code) 

B. ESTIMATED ANNUAL 
QUANTITY OF WASTE 

C. UNIT 
OF MEA

SURE 
(enter 
code) 

1. PROCESS CODES 
(enter) 

Z. PROCESS DESCRIPTION 
(if a code it not entered in D(J)) 

; X-1 K 0 5 4 POO P 
1 1 

T 0 3 
1 1 

D 8 0 
1^1 1 1 

|x-2 D 0 0 2 400 P 
1 1 

T 0 3 
1 1 

D 8 0 
1 1 1 i" 

A 
: x-3 D 0 0 1 100 P 

I 1 
T 0 3 

i 1 

D 8 0 
1 1 1 1 

; X-4 D 0 0 2 
1 1 •[ 1 • 1 1 1 i 

included with above 



: EPA l.D. NUMBER (enter from page 1) ' FOR OFFICIAL USE ONl -Y WWW i) 0 9 1 6 0 5 9 7 2 
r/A c 

1 X\V w DUP 
T/A c 

0 DUP WWW 
5 ' M 14 IS 

X\V 
1 t • 13 14 1 s 23 ' 26 . 

WWW 
^V. DESCRIPTION OF HAZARDOUS >N'ASTES (continued) 

U) 
Zn WASTE NO ±0 
_fZ 

A. EPA 
HAZARD. 

(enter code) 

iX. 

B. ESTIMATED ANNUAL 
QUANTITY OF WASTE 

C. UNIT 
OF MEA

SURE 
(enter 
code) 

D. PROCESSES 
T 

I. PROCESS CODES 
(enterj 

2, PROCESS DESCRIPTION 
(if a code is not entered in D(l)j 

-ii. 

667.500 

27 » 27 -

0 
27 - 2B 

222.500 0 

10 

11 

13 

14 

15 

16 

17 

18 

19 

20 

71 

23 

» 

i 26 
29 2? • an 27 - 29 27 - 29 

EPA Form 3510-3 (6-80) CONTINUE ON REVERSE 

PAGE 3 OF 5 
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_^SCRiyiON OF HAZARDOUS 
USE; THIS SPACE TO LIST ADDlTToTJAUfcpOCESS CODES FROM ITEM Dll) ON PAOi" ' "W 

EPA . NO. (enter from page I) 

0 9 1 6 0 5 9 7 2 
T/A C 

6 
FACILITi' DRAWING 

^ ~''' existing facilities must Include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail). 

; - l. PHOTOGRAPHS 

A!; existing facilities must include photographs (aerial or ground—level) that clearly delineate all existing structures; existing storage, 
'.'eatment and disposal areas; and sites of future storage, treatment or disposal areas fsee instructions for more detail). 

III. FACILITY OWNER 

! : A. If the facility owner is also the facility operator as listed in Section VIII on Form 1, "General Information", place an "X" in the box to the left and 
skip to Section IX below. 

E. If the facility owner is not the facility operator as listed in Section VIII on Form 1, complete the following items: 

. certify under penalty of law that / have personally examined and am familiar with the information submitted in this and all attached 
cocuments, and that based on my inquiry of those individuals immediately responsible for obtaining the information, / believe that the 
cjbmirted information is true, accurate, and complete. / am aware that there are significant penalties for submitting false information, 
iicluding the possibility of fine and imprisonment. 

A . NAME rpri.nl or type) 

R. J. Jones, Vice President 

B. SIGNATURE C. DATE SIGNED 

X, OPEFJ^.TOR CERTIFICATION 
. certify under penalty of law that / have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, / believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
-.eluding the possibility of fine and imprisonment. 

- . NAME (print or type) B. SIGNATURE 

EFA Form 3510-3 (6-80) .PAGE 4 OF 5 
CONTINUE ON PAGE 5 



• . i . 
DETREX CHEMICAL INDUSTRIES, INC. W 

P.O. BOX 501, DETROIT, MICHIGAN 48232 

EXECUTIVE OFFICE TELEPHONE (313) 358-5800 TWX 810-224-4756 

November 18, 1980 

EPA Region \l 
RCRA Activities 
P. 0. Box 7861 
Chicago, IL 6O68O 

Gentlemen: 

Enclosed is an Application for a Hazardous Waste Permit for 
our faci1i ty at: 

12886 Eaton Ave. 
Detroit, Ml hSllJ 

If there are any questions, please contact me. 

Very truly yours. 

W. G. Robrecht 
Assistant Manager, Corporate Engineering 

WGR:ss 

Enclosure 



Please prir, or type in the unshaded areas only 
(fill-in ariifs are spafeed for elite type. I.e., 12 chat 

JB" 

Form , f 0MB No. 1S8-B0175 

iGSiiK^ALl' 

iRONMENTAi. PROTECTION AGENCY 

GENERAL INFORMATION 
(^nioHifotBdPiBimluPrc^fam 

(Read the "(Sinerai Irittmctione" before afarHftg.l 

1. EPA I.D. NUMBER 

VqltrOBfyXj M I D 

OENERAL. INSTRUCTIONS; 

If a preprinted label has been prpvic^, aiffiE 
it in the designated spacer Review the Irtfbi^-
ation carefully; if any of it is incprr^; cross 
through it and enter the correct data in the 
appropriate fill-in area below. Also, if amy of 
the preprinted data is absent Ythe/ anw tp lfta.: 
left of the label space lists the Infyiriftab'on 
that should appear), please provide it in the 
proper fill-in areafsj below. If the label is 
complete and correct, you need not cdmpjete 
Items i, III, V> and VI fexcept VI'B which 
must be completed regard!^). Cornplete all 
items if no label has been provided. Refer to 
the instructions for detailed item descrip
tions and for the legal authorizations under 
which this data is collected. 

11. f^tdJTAat GHAR/UrrEBiCTII^ 
JNiStftilCtllMfS: Coin(lj^ A Ihrodsh J to aetermine whether you heed to luhmit any permit applfeetiori forms to the EPA. If you answer "yes" to any 
questions, ypp ihurt iubinit this fomi and the supplemental form listed In the parenthesis followinfl the question. Mark "X" In the box In the third column 
if the iwpp "no" to each question, you need not submit any of these forms. You may answer "lio" If your actijfity 
Is^cludedfrom permit requiremedt$r#e Section e of the Instrucdont See also, Section D of the Instruetlont for definitions of bold-faiwd terms; 

SFVcirii^ oUesTioNS WABK 'X' 
roiTM 

ATTACHBD 
SPECiriC QUESTIONS reiiM 

ATTACH CD 

A. is diis^:hb1t!ty a imid <twh«l traatnwnt works 
Which rasUits In a dliacharge to waters of the UiS.? X 

q. Does or will this fmsiiity (either existing or proposed) 
include a eoncentnited animal feeding operation or 
Kjiwtie animal production facility which resuits in a 
diieharge td svaters iif tha UG.7 (FORM 28) 

D. is this a proposed facility (other than those described 
In A or B ^ve) which wiii result in a dimharge to 
water? of the U.S.? (FORM 20) 

;e, Is this Sf fifeiiity which ciirrentfy resuits in discharges 
to ^em of the U.S. Other than those described in X 

E. Does or will this facility treat, store, oridispose of 
r. '-ohaz'artimteamtiw7fFORW 

X 

i'Gv Go y^u dr yyiil you fn|ect #t this tacHiiy any produced 
water dtdther fluids whfCh are brOught to the surface 

' : In cOnrf^ with converitiohBt oil or natural gas pro-
> :3uctioH;ft |ri|ectifiuidsfcUs# for enhanced w of 
- dll or hefural gas, or inject fluids for stomga of liquid 

^ •.MBroeart^-iFGRM'^^^^^^ " . . 
I. is this ptriHy a propOWd -statio which ¥ 

:^dne:;of Ve SS indUstfial Cat^ories listed in the in-
"structionf and which wihvpotB^^^ 1CW tons 
|ier yean^df any air pdnutatnt reflated under the 
Clean Alt' Act arm may; aWe^^^^ or be located in an 
oGainBiiirteWwTjtF&RMS);-;.'^ 

Ji, 

F. Do you or will you inject at this facility industrial Or 
municipal effluent below the lowermost stratum con
taining, within one quarter mile of the well bore, 
underground sourcsss Of drinking water? (FORM 4) 

X 

-w 

M. Do you or wiii you Inject at this facility fluids for spe
cial processes such as mining of sulfur by the Frasch 
process, solution mthir^ of minerals, in situ combus-
tion of fossil fuel, or recovery of ^thermal energy? 
(FORM 4) 

d. Is this facility a proposed etattonary tOurce which is 
NOT one of the ^ industrial categories listed-in the 
instructions and which will potentially emit 2S0 tons 
per year of any air pollutant regulated under the Clean 
Air Act and may affect or be located in an attainment 

I? (FORM 5) 

jn 

X 

DETREX CHEMICAL INDUSTRIES INC » 

;--W. RAMfeATITLE flost; i 
"I I I I I I I I—I—I—I—I '" 'i' r I I 1 I I—I—I—I—I—r 

IkOBRECHT WILLASST MGR ENG 3 1 3 

B. RHONE Yareo code & no.) vY? 
^—l" I I j • I I ' •- -
5 8 5 8 0 0 

"1 1 I—;—I—r 

P 0 B 0 X 5 0 1 

•A.-STREdToRRIO. 
^—I—I—I—[—1—1—I—I—r T i I r 

JS. r/VY,.-'.i. 
-YY:,,:-; •:Yf:rYji:*;«dT»:OH-T9WN- C.STATI 

. .*» 
D. ZIP isoDE', 

4 
1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 r 1 r 1' 1 1 

DETROIT M 1 h .8 .2 3 .2 

I .2 .8.8 ,6 .E .A T O N AVE 

^ - ..COWH... 
I I "I 

WAYNE 

STATE E. ZIP CODE 
T I I r 

IA.8..2.2, £ 

n.'tbyRTV.ooay i 

H • - H EPA Form 3510-1 (6-80) lasuitt 
CONTINUE ON REVERSE 
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Please print or type in the unshaded areas only 
(fill—in areas are spaced for elite type, i.e., 12 chai 

FORM 

3 
RCRA 

U.S.I 

HAZAR 

irs^e^ 

IHF' iWu 

rs/inch). Form Approved 0MB No. 158-S80004 
IRONMENTAL PROTECTION AGENCY 

S WASTE PERMIT APPLICATION 
Consolidated Permits Program 

(This information is required under Section 3005 of RCRA.) 

I. EPA I.D. NUMBER: 

M D 0 7 
'OR OFFICIAL USE ONLY. 
APPLICATION 
APPROVED 

DATE RECEIVED 
fyr.. mo . & (day) COMMENTS 

II. FIRST OR REVISED APPLICATION 
Place an "X' in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitting for your facility or a 
revised application. If this is your first application and you already know your facility's EPA I.D. Number, or if this is a revised application, enter your facility's 
EPA I.D. Number in Item I above. 

A. FIRST APPLICATION (place an "X" below and provide the appropriate date) 
[^1. EXISTING FACILITY (See instructions for definition of "existing" facility. 
71 Complete item i>elow.) 

QZ.NEW FACILITY (Complete item below.) 
" FOR NEW FACILITIES, m li FOR EXISTING FACILITIES, PROVIDE THE DATE (yr,, mo., & day) 

OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED 
(use the boxes to the left) 

YR. MO. DAY 

1 
73 74 '9 , 78 77 7« 

PROVIDE THE DATE 
fyn, mo., & day) OPERA
TION BEGAN OR IS 
EXPECTED TO BEGIN 

B. I APPLICATION (place an "X" below and complete Item I above) 

I I 1, FACILITY HAS INTERIM STATUS • 2. FACILITY HAS A RCRA PERMIT 

III. PROCESSES - CODES AND DESIGN CAPACITIES 

A. PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for 
entering codes. If more lines are needed, enter the codefe; in the space provided. If a process will be used that is not included in the list of codes below ther 
describe the process (including its design capacity) in the space provided on the form (item iii-C). 

B. PROCESS DESIGN CAPACITY - For each code entered in column A enter the capacity of the process. 
1. AMOUNT — Enter the amount. 
2. UNIT OF MEASURE - For each amount entered in column 8(1), enter the code from the list of unit measure codes below that describes the unit of 

measure used. Only the units of measure that are listed below should be used. 

PROCESS 

PRO- APPROPR lATE UN ITS OF 
CESS MEASURE FOR PROCESS 
CODE DESIGN CAPACITY PROCESS 

Storage: 
CONTAINER (barrel, drum, etc.) 
TANK 
WASTE PILE 

SURFACE IMPOUNDMENT 

Disposal: 
INJECTION WELL 
LANDFILL 

LAND APPLICATION 
OCEAN DISPOS.AL 

SURFACE IMPOUNDMENT 

PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 
CODE 

501 GALLONS OR LITERS 
502 GALLONS OR LITERS 
SD3 CUBIC YARDS OR 

CUBIC METERS 
S04 GALLONS OR LITERS 

D79 GALLONS OR LITERS 
D80 ACRE-FEET (the volume that 

would cover one acre to a 
depth of one foot) OR 
HECTARE-METER 

D81 ACRES OR HECTARES 
D82 GALLONS PER DAY OR 

LITERS PER DAY 
D83 GALLONS OR LITERS 

Treatment: 
TANK 

SURFACE IMPOUNDMENT 

INCINERATOR 

OTHER (Use for physical, chemical, 
thermal or biological treatment 
processes not occurring in tanks, 
surface impoundments or incinery 
ators. Describe the processes in 
the space provided; Item JII-C.) 

TO I GALLONS PER DAY OR 
LITERS PER DAY 

TOZ GALLONS PER DAY OR 
LITERS PER DAY 

TOS TONS PER HOUR OR 
METRIC TONS PER HOUR; 
GALLONS PER HOUR OR 
LITERS PER HOUR 

T04 GALLONS PER DAY OR 
LITERS PER DAY 

UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE 
GALLONS. . . . 
LITERS 
CUBIC YARDS . 
CUBIC METERS . . . 
GALLONS PER DAY 

UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE 
•G LITERS PER DAY 
• TONS PER HOUR 

METRIC TONS PER HOUR w 
•C GALLONS PER HOUR E 
U LITERS PER HOUR H 

ACRE-FEET A 
HECTARE-METER F 
ACRES B 
HECTARES Q 

DUP 

IL
IN

E
 

N
U

M
B

E
R

 

A. PRO
CESS 
CODE 

(from list 
above) 

<6 - IB 

B. PROCESS DESIGN CAPACITY 

FOR 
OFFICIAL 

USE 
ONLY 

L
IN

E
 

N
U

M
B

E
R

 

A. PRO
CESS 
CODE 

(from list 
above) 

B. PROCESS DESIGN CAPACITY 

FOR 
•FICIAL 
USE 

ONLY IL
IN

E
 

N
U

M
B

E
R

 

A. PRO
CESS 
CODE 

(from list 
above) 

<6 - IB 

1. AMOUNT 
(specify) 

19 -

2. 
OF 

S < 
c 

Ufi 
• Mi 
iUR 
enti 
lodt 

IIT 
EA-
E 
3r 
d 

FOR 
OFFICIAL 

USE 
ONLY 

L
IN

E
 

N
U

M
B

E
R

 

A. PRO
CESS 
CODE 

(from list 
above) 

1. AMOUNT 
2. UNIT 

OF MEA
SURE 
(enter 
code) 

Oi 

( 

FOR 
•FICIAL 
USE 

ONLY 

X-1 5 0 2 600 
iL. 

G 
42- 32 

5 
16 : 5Z-, 32 

X-2 T 0 3 20 E 6 

1 S 0 ] 8000 G 7 

1 s 0 2 4700 G 8 

3 T 0 k IBOO U 9 

4 
16 16 

29 32 

10 
. u\ 



Continued from the front. 

III. PROCESSES (continued)^ 

IV. DESCRIPTION OF HAZARDOUS WASTES 
A. EPA HA^AftttObS WASffe wUlVlBeft - Snter the ^oufldidit nu^torfrom 40 eFR. Su&part P for eschewedWdda 

handle hazarddus wastes whrcH are dot listed in 40 CFR, Subpart D, enter the four-digit numberW from 40 CFR, Subpart C that describes the cnaracteris-
tics and/or the toxic contaminants of those hazardous wastes. 

B. ESTIMATED ANNUAL QUANTITY - For each listed vwste entered in coiumn A estimate the quantity of that waste t|iat Wlil be handied pn an annual 
basis. For each characteristic or toxic contaminant entered in coiumn A estimate the total annual quantity of ait the non-'|isted wastew that will be handled 
which possess that characteristic or contaminant. 

C. UNIT OF MEASURE - For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate 
codes are: 

. SPACE FOR ADDITIONAI. PROCESS CUUbb " FOR DESCRIBING OTHER PROCESSES (code "TO";. FOR EACH PROCESS ENTERED HERE 
INCLUDE DESIGN CAPACITY. 

/(TO^)) - 3 Distillation units 

1 @ 300 GPD 
1 (3 1000 GPD 
1 @ 500 GPD 

I=NC;LISH UMITflF MFASURF CODE 
POUNDS. 
TONS. . 

. P 
, T 

METRIC UNIT QF MEASURE 
KILOGRAMS . 
METRIC TONS ..... . ... 

CODE 
. K 
. M 

If facility records use any other unit of measure for quantity, the units of measure must be converted Into one of the required units of measure taking into 
account the appropriate density or specific gravity of the waste. 

D. PROCESSES 
1 PROCESS CODES' 

For Hated hazwdoiw wa^: For each Ibted hazardous waste entered in column A select the codefs^ from the list of process codes contained in item ill 
to indicate how the waste wili be stored, treated, and/or disposed of at the facility. i ... .u .4 /1i-.. VnH.. 
For non-iisted hazardous wastes: For each characteristic or toxic contaminant entered m column A, select the codefsf from the list of prqcess codes 
contained in Item ill to indicate all the proossses that will be used to store, treat, and/or dispose of all the non-listed hazardous wastes that possess 

Notst'^^mirsp^s are provided for entering process codes. If more are needed: (1i Enter the first three as descrlk^ atove; (2) Enter "000" in the 
extreme right box of Item IV-DiU; and (3) Enter in the space provided on page 4, the line number and the additionat coders;. 

2. PROCESS DESCRlPTtON; If a code is not listed for a process that wHi be used, describe the process in the space provided on the form. 

NOTE- HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARbOUS WASTE NUMBER - Hazardous wastes that can be described by 

"7 rr nn. CO,™, B,C, « D-B, »«, .»c, 
z'. ,c con,c„ D® ».». „™ .n.., 

"included With above" and make ho other entries on that line. 
3. Repeat step 2 for each other EPA Hazardous Waste Number that can boused to describe the hazardous waste. 

EXAMPLE FDR GDMPLETtNG ITEM IV /shown In nnenimbmX-1rX-ix-3,and^below} -:Afac\\\v^ >^ 
per year of chrome shavings from leather tanning andfinishingApefatlon.'« addition,^ facility wilUreat and dispose ^thwoo^^^^^^ 
we corrosive only and there will be an estimated 200 pounds par year of each waste. The otherjfloste is corrosive and ignitable and there will be an estimated 
100 pounds per year of that waste. Treatment wiil be ih an incinerator and disposal will be m a landftll. 

U 
5d 
JZ 

X-l 

A. epA 
HAZARD. 
WASTBNO 
(enter cpie) 

K 

X-2 D 

4 

B. ESTIMATED ANNUAL 
QUANTITY OF WASre 

C. UNIT 
OF MEA

SURE 
(enter 
code) 

MO 

400 

0. PROCESSES 

1. PROCESS CODES 
(enter) 

t i 
TO S 

"i—r-
D 8 0 

m— 
T 0 3 

T-j-
D 8 0 

T-T 

-r*r 

Z. PROCESS DESCRIPTION 
(if a code U not entered in D(l^) 

X-3 D 

X-4 D 

0 100 
—T—r~ 
TO 3 

i-' 'i" 
D 8 0 

I r 
included with above 

EPA Form 3510-3 (6-80) PAGE 2 OF 5 
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Continued from page 2. 
NOTE: PhdtKopy this page before completing /Yyol^ye more than 26 wastes to list. Form Approved OMB No. 1S8-S80004 

EPA I.D. NUMBER (enter from page 1} 

(i D 

• DESCREPtrow OF HAZARDQUS WASTES YcoftftBwetfj 

JU
IN

E
 

N
O

-

A/EPA 
HAZARD. 
WASTiNQ 
(entetidde) 

B.; ESTIM ATED ANHU AL 
GfU ANTJTY OF WASTE 

C.MNIT 
OPMEA? 

SURE 
(enter 
code) 

•• D. PROtESSfSSnu-rV:"-

JU
IN

E
 

N
O

-

A/EPA 
HAZARD. 
WASTiNQ 
(entetidde) 

B.; ESTIM ATED ANHU AL 
GfU ANTJTY OF WASTE 

C.MNIT 
OPMEA? 

SURE 
(enter 
code) 

(.PROGE 
• '(ed 

SS CODE! 
^ V. 

I F Q 0 1 667,500 P 10 4 
1 1 1 " 

• 2;: F Q 0 r\ 2 222.500 P 

1 1 

S 0 1 

1 1 1 ! 

3 
1 1 1 1 1 1 i 1 

; 4 
1 1 1 1 1 1 

1 1 1 1 1 1 1 1 

6 
1 1 1 1 I 1 [ 1 

7. ; 
1 1 1 1 1 1 1 1 

8; 
1 1 1 1 1 1 

1 1 1 1 1 1 1 1 

1 1 1 1 1 1 

1 1 1 1 1 1 1 1 

^2 • 
1 1 1 1 1 1 1 1 

1 1 t 1 1 1 1 1 

•14' 
1 1 1 1 1 1 1 1 

1 1 1 1 1 1 \ I 

16 
1 1 I 1 1 1 1 1 

J?;: 
1 1 I 1 1 1 1 1 

18 
1 1 1 1 

19 
1 1 1 1 1 1 1 1 

20 
1 1 1 1 1 f 1 1 

21, 
1 1 t 1 1 1 1 1 

:22 
1 1 1 1 1 1 1 1 

23 
1 1 1 1 1 1 

i-
1 1 1 1 1 1 1 r -

25 
1 1 1 1 1 I 1 1 

26 
jtl 

1 1 1 1 1 1 

Center "A' 
PAGE? ^OPS 

"B", "C", etc. behind the "3" to identify photocopied pages) 



Continued from the front. 

IV. DESCiRIPTION OF HAiAR»#US 
1:. USE THIS SPACE TO LIST ADDITION^PROCESS CODE^RO^TE^^fl^^AG^! 

# |i ^ |) 'I KrOS'iTg. 

Al I. jtl 

exisiifig l^cjlifpfnast Ihctue^S&^pia^ #|}nea|e ai ixW^ " 
treatiirti^jirtjj^fey^i afeajij^irid35iia5 :^to (see instructions for more detail), 
vifc-FAeiwV:idgOGftAiw ' ' ^ " "y 

• '."t.ATflfiwft# (degries, tkinuies, A igcoridi) V' 

WLFlHiSfYWiEfc 

h 2 2 3 5 0 
47-, ft 7\ 

1)22 
^BaEOKZxao 

12 If ttiB feiciilw ovwner istafso the facility biserator ^lirt^^ Information's plar^ an ''X'^in thB box to ̂  left and 
;skiptb:^CtiQrt'fX'faBfcWV'-'. "S /•;• ..S.'" •;:•••" 

B. jf the fiipifitV owner Is not the facility bperatpr as listed in SeCttofi Vfli Oh Form 1, complete the fpUow 

J.NAWE OP FACILITVS i-EGAl. OWNER a. PHONE NO. fdlBfl code & no.) 

Detrex Chemicai industries, inc. 3 1 1 -e. 3 8 - 5 _8 0 0 
1 H" " . M A -35. JSL. 1 

3. STREET OR p.o. pox 

P. 0. Box 501 

4. CITY OR TOWN 

Detroi t 

"S.ST; ; 6. ZIP CODE'-

1K OWNER CEItTtglCAtlON. 
/ Un(ier:S^^^ law that I am faiptliar with 
dcKu/hents/afidtM^ 
wbmi^ed ihfyrf^^ cdrnfilete: f am awara that there are sig 

k 8 2 3 2 

.:f Believe ifiait the 
% 

A. NAME (print or type) 

R. J. Jones, Vice President 

B. SIGNATURE C. DATE SIGNED 

X. QPERATOfe CERflFICAHON. 
/ certify Cinder pedattV hf law that / have persortai0iaiai^ned^M with the information ̂ bmM0ih this and all attached 
documents, and that based on my inquiry of those individuals immediately rew>onsible for obtaining the information, i believe that the 
submitted informaifqn is true, adcurate, and complete. I am aware that there are significant penalties for submhtihg false information. 

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED 

EPA Form 3510^ (6-80) PAGE 4 OF 5 
CONTINUE ON PAGE 5 



Continued from page 4. 

V. FACmiTY DRA:WING (see page 4j_ 

3FS 
Form Approved 0MB No. 158-S80004 

LOT L/^ts.\ 

LOT \(O OF TUL HILL UMIOM T5£.I.T 5UBT)\V\SiOK.I OF Ti-ir- N,'/?- Z3rTn£ "n-E,'/4 

OiT ^Fue. N.W. VA OF Se-CT\c>K\ gQ.ToWM ONE SOUTH^T?A>NJ(JIE. E.L£V/E.SJ 

EA.ST ACCO'RI'D vvjt. Tb THE: TwEiseor l^er-oRDeo (NTHE. OFFICE 6F"PEGISTEI? 

OF TPEE-PS Foig- WAYNE CQUMTV MicntfaANj IM L iSei^ 60 DF TLATS <0M 'P&.<2Z 

E•/.LETT ED'S. PevjNi 'E'. "T?. OF OW "Twe: NOTITHETSLV SCDCE OF LOT. 

G »L"D S Ft ieLT» 

IZS86> EATON AVJ£. 
X)£Ti^o.r, M/CM.,4-8EE7 

/ 
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